New Orleans Medical 


and 


Surgical 


Journal 





Vol. 85 


MAY, 1933 11 





A REVIEW OF NINETY-SIX CASES OF 
ABSCESS OF THE LIVER* 
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It is now well known that the term abscess of 
the liver no longer necessarily suggests the 
tropics, with their banana shrubs and coconut 
palms. Boland! has reported cases occurring 
in Atlanta, several hundred miles from the Gulf 
of Mexico. Lear and Merrill? have described 
an outbreak of amebic disease and abscess of 
liver in Connecticut. Sistrunk*, in a paper giv- 
ing the results of a large number of stool exami- 
rations made in the Rochester clinic, has shown 
the wide incidence in this country of protozoal 
infestation. It is planned in this paper, to re- 
view about a hundred cases of abscess of the 
liver recorded in the New Orleans Charity Hos- 
pital between the years 1918 and 1932. While 
the determination of the mortality rate was the 
principal incentive to bring about this study, 
other phases of the question have been con- 
sidered. Subphrenic infections are not in- 
cluded. 

The cases reviewed comprise the serial num- 
bers 244-350, including some duplicate num- 
bers, a total of 110 histories; of these fourteen 
were eliminated, twelve because the diagnosis 
was inadequately established, two because of 
duplication; there remain ninety-six cases veri- 
fied. 
cases eliminated (serial number 349) was found 


It is interesting to note that one of the 


at autopsy to be one of rectal carcinoma with a 
large metastatic growth in the liver. 
Of these ninety-six patients fifty-eight were 


*Read before the Orleans Parish Medical Society, 
October 11, 1932. 


discharged; thirty-eight died, a mortality of 
39.58 per cent. The nineteen cases reported by 
Boland as a whole, had a mortality rate abovt 
the same, 42 per cent. Herrick’s forty-seven 
cases in the Canal Zone* showed eleven deaths, 
a low mortality rate of 23.4 per cent. 

Comparison on the basis of parasites found 
was made. Counting as amebic the cases in 
which smear and culture were negative—47— 
with those in which the pus—2—or the feces— 
7—showed amebas, a total of fifty-six cases was 
arrived at with nineteen deaths, a mortality rate 
of 33.9 per cent, about the same as that of Bo- 
land’s fourteen amebic cases with 35.7 per cent; 
the cases showing staphylococcus, streptococcus 
or Bacillus coli infection gave a mortality of 
37.9, as against Boland’s 60 per cent, due to 
three cases of multiple abscess, necessarily fatal. 
Herrick’s forty-seven cases, with 23.4 per cent 
mortality, reported in 1910, were probably all 
amebic. 

Cases noted as having large abscesses showed 
twenty-six recoveries and fourteen deaths, a 
mortality of 35 per cent, a little below the gen- 
eral eral rate of 39.58 per cent. 


In an endeavor to find comfort somehow and 
somewhere in the face of this heavy mortality 
rate, the ninety-six cases were divided into two 
equal halves, serial numbers 244-296, from 1918 
to 1925 inclusive, 299-350 from 1926 to 1931 
inclusive. It was hoped that the proportion of 
fatal cases would be found less in the latter 
half because of better diagnostic means includ- 
ing roaentgenograms of the thorax with tell-tale 
elevation of the right leaf of the diaphragm in 
liver pathology. The result of this comparison 
was that the first forty-eight showed a mortality 
of 35.4 per cent, the second group 43.7 per cent. 
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Some little comfort was derived from the 
comparative mortality in whites and blacks, the 
former showing a 30.1 per cent rate, the latter 
51.1 per cent, probably as a result of greater de- 
lay in seeking treatment. 

In this connection the comparative incidence 
in whites and blacks was studied. In our series 
of ninety-six cases 55.2 per cent were whites, 
44.8 per cent blacks. The Hospital admissions 
for the years 1919-1931, inclusive, were 195,- 
840 whites, 154,206 blacks, in the proportion of 
55.9 per cent whites, 44.1 blacks, about the same 
as the proportion in our ninety-six cases, show- 
ing no greater incidence in either race. 

Examining other phases of the records, it was 
found that two cases gave a history of trauma; 
thirty-three out of ninety-six gave a history of 
diarrhea of importance, recent or old. Six were 
jaundiced on admission. 

It is of interest to note that in forty-seven 
cases (72 per cent) the roentgenogram showed 
a high right leaf of the diaphram, while in eigh- 
teen cases (28 per cent) this diagnostic aid was 
absent. In sixty cases (80 per cent) there was 
a definite leukocytosis ; in fifteen, (20 per cent) 
no leukocytosis. 

One patient reported ten years spent in the 
tropics; two 


were steamship firemen, one of 


whom reported a stay in the tropics, while 
another very likely had been similarly exposed. 
Aside from these cases, occupation and resi- 
dence had no perceptible influence. 

Three were recurrent cases, a previous opera- 
tion having shown abscess of the liver. 

The relative proportion of male and female 
patients was such as to attract attention, being 
92.8 per cent males, 7.2 per cent females. Doc- 
tor C. C. Bass of New Orleans, in an oral com- 
munication, informs me that in a large number 
of stool examinations for amebas he has rarely 
found this parasite in female patients. It is sug- 
gested that the occupations of women, which 
confine them more to the home and its safer 
food and drink, protect them from the dangers 
incurred by men who do more eating and drink- 
ing away from home, besides indulging in in- 
jurious habits not as yet widely cultivated by the 
opposite sex. Alcohol may be a factor of im- 
portance. 


Investigating the thoracic complications, to 
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which attention was drawn by Thompson®, three 
cases were found recorded as showing involv- 
ment of the right pleural cavity, one with bron- 
cho-hepatic fistula; a fifth came in with he- 
moptysis. Of these five, four died, a mortaliy 
of 80 per cent. 

The thirty-eight fatal cases yielded twelve au- 
topsies. 
found. In two cases free blood was found in 
the abdomen (200 c.c. and 1,500 c.c. respec- 
tively) ; in three there was pneumonia, and in 
two there was nothing noteworthy besides the 
single abscess. In one of three pneumonia cases 
there was rupture into the pleural cavity; in 
another pneumonia case there was perforation 
into the colon. No case presented cerebral or 
splenic abscess. 

The details of one of the multiple abscess 
cases may be of interest. 


In five cases multiple abscesses were 


This was a boy of 
fourteen (serial No. 299), who was operated 
on by me on December 3, 1925; under ethylene 
anesthesia an acutely inflamed appendix was re- 
moved ; there was a considerable amount of clear 
fluid in the cavity; closure without drainage. 
After operation the temperature rose, the liver 
became large; aspiration brought pus which 
showed streptococci in smear and culture. There 
were no chills. On December 8, five days after 
the appendectomy, an abscess of the liver was 
drained after rib resection and packed with 
gauze; on January 7, another abscess was opened 
through the anesthesia ; 
Autopsy showed an ab- 
scess at the site of the appendectomy, multiple 
metastatic abscesses of liver and kidneys. 
Methods of treatment were compared. The 
most common was incision of the abscess, after 
making sure of adhesions, and packing the 
cavity tight with iodoform gauze soaked in bal- 
sam of Peru and castor oil. This method in 
New Orleans is attributed to Doctor Rudolph 
Matas. Twenty-three cases were recorded as 
treated by this method, with a mortality of five, 
or 17.8 per cent. The next most popular 
method was incision and drainage with tubes 
only; this was applied in seventeen cases with 
five deaths, 29.4 per cent. Cases drained by a 
combination of tubes and gauze packing were 
eliminated. Other methods employed were: (a) 
closed drainage with trocar and tube, (b) the 


midline under local 


death on January 8. 
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Nather-Ochsner® technic of posterior approach, 
and (c) aspiration followed by injection of an- 
ayodin. The cases treated by these methods 
were too few to permit of satisfactory compari- 
son from the mortality viewpoint. 


COMMENT 

The importance of the liver in bodily func- 
tions, its relation to abdomen and chest, make 
hepatic abscess a disease of prime importance. 
The mortality rate in all hands is heavy. What 
can be done about it? First of ali must come 
prevention and cure of the infections preceed- 
Preventive medicine must ward off in- 
festation of the human bowel with Amoeba histo- 


ing it. 


lytica. Diarrheas of any duration must be inves- 
tigated and given proper treatment. The barium 
enema is a recent addition to the diagnostic 
technic, showing small ulcerated areas. Inflamed 
appendices must be removed promptly to antici- 
pate pylephlebitis. 
ested in early diagnosis and effective treatment. 
Diagnosis is based on enlarged and tender liver, 


As surgeons we are inter- 


usually attended with fever and leukocytosis; 


there may be chills, jaundice, pain in the 
shoulder, a history of antecedent diarrhea or 
dysentery. Roentgenograms show an elevated 
right leaf of the diaphragm, with the angles clear. 
Considerable difference of opinion exists as to 
exploratory puncture. Thompson®, Lear and 
Merrill*, Wilmoth? recommend the systematic 
exploration of the liver with needles reaching a 
depth up to four inches. Wilmoth supplements 
the use of the needle with shadow-casting media 
to show the exact location and extent of the ab- 
scess. On the other hand Herrick*, with a con- 
siderable experience in the Canal Zone, describes 
localization by the needle as unreliable, speaks 
of fatalities reported from its use, and recom- 
mends laparotomy in all cases where doubt exists 
as to the location of the abscess and in all cases 
where the symptom complex is not explained by 
disease elsewhere. It would seem that here as 
elsewhere, the truth lies between the extremes. 
When suspicion points to easily accessible re- 
gions like the epigastrium or the right infra- 
costal region, it is easy and safe to explore with 
a needle; where the needle fails in the face of 
strong suspicion a laparotomy will be helpful. 
We are warned against the danger of hemorr- 


hage from puncture of an acutely inflamed and 
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excessively hyperemic liver. If the region sus- 
pected is high and posterior the Nather-Ochs- 
ner method of exploration by resection of the 
right twelfth rib and approach between the 
diaphragm and the peritoneum offers a practical 
and satisfactory technic. 

Relative to treatment also, there is room for 
difference of opinion. While incision and a 
tight pack to distend every little pocket gave 
the best results in our series, I am deeply im- 
pressed by the figures for amebic abscess given 
by the British Army surgeon in India, Sir 
Leonard Rogers®. He reports 2,661 
treated by open operation between 1893 and 
1907, with 1,311 deaths, 56.7 per cent mortality. 
After the change from open operation to aspira- 
tion, followed at the beginning of the series by 
washing out with 1/500 quinine sulphate solu- 
tion and later by emetine hypodermatically with- 
out irrigation, 111 cases gave sixteen deaths, 
14.4 per cent mortality. A pupil of Rogers 
Doctor K. K. Chathrji, is quoted® by him as 
reporting 186 liver abscesses treated by aspira- 


cases 


tion and emetine, combined with irrigation of 
the cavity through the aspirating needle, with 
a remarkably low mortality of 1.6 per cent. 
Rogers states that 86 per cent of abscesses were 
sterile when opened; operation led to secondary 
infection as in tuberculous abscesses. The ex- 
perience of Lear and Merrill in Connecticut, 
confirmed the value of the aspiration-emetine 
method. 

It may well be that the best results will be ob- 
tained by careful study of the patient with re- 
ference to parasites ‘in pus and in bowel, so as 
to differentiate bacillary from amebic abscess, 
the latter to be treated with aspiration, emetine 
and anayodin, with or without irrigation, the 
former by incision and full packing. 
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DISCUSSION 
Dr. Alton Ochsner: There is little left to be said 
about the treatment of liver abscesses after Dr. 
Gessner’s presentation. However, there are two or 
three facts I would like to emphasize. 


The first is that it is important to distinguish 
the various types of liver abscesses. As Dr. Gess- 
ner has pointed out, there is a great deal of differ- 
ence in the mortality rate in amebic abscess and 
pyogenic abscess. It is interesting in Dr. Gessner’s 
series of cases that the mortality rates in the two 
groups were about the same. This, as I see it, can 
only be interpreted as due to the fact that as a re- 
sult of open drainage and secondary infection the 
mortality was increased in amebic abscess. Based 
upon the results of British surgeons, especially 
those reported by Rogers, we should in amebic 
abscess attempt closed drainage. Aspiration should 
be done and if properly performed contamination 
of the pleural and peritoneal cavities will not re- 
sult. An amebic abscess is certainly best treated 
in this conservative way. A pyogenic abscess 
should be drained. Here also it is essential not 
to contaminate one of the large serous cavities. 
This can be accomplished by draining extraperi- 
toneally either from in front or behind. Unfor- 
tunately, in the majority of clinics either trans- 
pleural or transperitoneal drainage is practiced too 
widely with the result that contamination of the 
pleura or peritoneum results, causing infection of 
a large serous cavity resulting in an overwhelming 
toxemia. It is therefore important to differentiate 
between the two types of hepatic abscess, and this 
is usually not difficult to do. If there is any ques- 
tion one can aspirate the pus extrapleurally and 
extraperitoneally and culture it. If micro-organ- 
isms are cultured, then open drainage should be 
done. If the pus is sterile, or if one feels from the 
clinical examination that it is an amebic abscess, 
conservative treatment is better. 


Dr. Walet: I would like to ask Dr. Gessner in 
certain cases of the danger of infecting the pleural 
cavity or the peritoneum. I used to hear, in the 
days when there was more of that particular kind 
of work, about the advisability of operating in 
different stages. It was customary, in some cases, 
to operate in two stages to keep from getting into 
the pleural or peritoneal cavity. You established 
your adhesions then opened up your abscess. 
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Dr. S. K. Simon: Several aspects of the subject 
from the standpoint of the medical man that Dr. 
Gessner in his able paper touched upon, but might 
be further elucidated. 

First, I think the fact that 96 cases of amebic 
hepatitis which has been reported here from Charity 
Hospital is somewhat of a reflection upon the di- 
agnostic methods, not upon the part of the sur- 
geon, but to a great extent upon the doctor in gen- 
eral. Sir Leonard Rogers stated in 1913 that the 
occurrence of amebic abscess of the liver should 
have been obsolete coincidental with the methods 
of finding Entameba histolytica in the stool, and 
the subsequent discovery of what seemed to him 
to be a specific remedy in emetine. Emetine was 
introduced in 1912 by Sir Leonard Rogers himself 
following the experimental work of Vedder of the 
U. S. Army a year previously. It is well to re- 
member that in only one-third of the cases of ame- 
biasis do we have intestinal phenomena. In two- 
thirds cases of amebiasis no outward evidence on 
the part of the intestinal tract appears. During 
the World War, the University of California men 
found that 12 per cent of the soldiers that were 
ready to embark to foreign soil harbored Entameba 
histolytica in their stools. It is pretty well es- 
tablished that the entire civilian population of the 
U. S., as well as other countries will show a 9 per 
cent incidence of entameba histolytica infection. 
Since this infection is rather well distributed and 
occurs in an average of 9 per cent of individuals, 
it behoves us as medical men, certainly when pa- 
tients come to us, to examine the feces and in- 
testinal tract for the presence of infection. I be- 
lieve as we get to do that more in a routine man- 
ner, that the incidence of subsequent infections 
with ameba, such as abscesses of the liver, will 
disappear. Rogers goes on further to say that in 
the early states of what he calls amebic hepatitis 
before the abscess stage is reached, when the pa- 
tients present themselves with large livers, and 
bowel signs of infection, if the stool is inspected, 
that the discovery of the forms in the stools and 
the employment of emetine will prevent the oc- 
currence of amebic abscess of the liver. So it is 
with the ordinary routine measures it ought to be 
gradually annihilated, and I think will be in the 
course of the years to come. 

It is well, also, to remember that emetine is more 
specific in amebic infections of the liver than in 
amebic infections of the bowel. This seems to 
have a more salutary effect on the liver than the 
bowel wall, and for that reason, I believe the dis- 
ease in its early stage is amenable to medical 
measures. When a large abscess of the liver oc- 
curs, there is no medical treatment; then drainage 
must be done by the surgeon. But we as medical 


men universally should endeavor more and more 
to treat the abscess of the liver before it develops 
into an abscess. 


The real treatment is prevention. 
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Dr. Watson: 
refer to the latter part of his paper—that the use 
of emetine had brought very good results, and if 
you noticed, the mortality record was just a little 


I was glad to hear Dr. Gessner—I 


above 1 per cent. Since 1924, I have been using 
emetine very extensively in amebiasis. My first 
experience for amebic abscess of the liver with 
emetine was in 1924. On the first day I use one 
grain, one cc. of emetine intravenously every few 
hours until four doses are taken daily, three on 
the second, two on the third and one on the fourth 
day, making a total of ten grains in four days. 
The patient is kept on a limited diet because of 
nausea and vomiting. I then give one or two doses 
a week until the patient is perfectly well. 

One other point. Emetine is not necessarily con- 
fined in its value to ameba. Emetine is good for 
any of the infections, whether it be staphylococcus, 
streptococcus and more especially gonococcus infec- 
tions in both male and female especially gonorrheal 
pus tubes. 


Dr. Allan Eustis: One of the most important 
features of abscess of the liver is its early recogni- 
tion before rupture, either into the peritoneal cav- 
ity, or into the lungs, resulting in broncho-hepatic 
fistula. I have mentioned on several occasions 2 
point in diagnosis that I observed for the first time 
in a case that I saw with Dr. Gessner in 1918 or 
1919. When a liver or sub-phrenic abscess per- 
forates the diaphragm and forms a lung abscess, 
bronchophony and pectoriloquy are obtained over 
the liver. Amebic abscesses which perforate the 
diaphragm, cause very little reaction in the pleura, 
but there is usually a hydrothorax. Often clear 
fluid is withdrawn from the pleural cavity and the 
hepato-pulmonary abscess is not suspected until 
rupture into a bronchus. 

These cases present bronchophony over the liver 
so frequently that on several occasions, before 
roentgen-ray, we have been able to diagnose abscess 
of the liver pointing through the lung, from this 
one physical sign. If medical men as a routine 
will ausculatate the axillary space over the liver, 
having the patient count 3,3,3, bronchophony and 
pectoriloguy over the liver will often lead to an 
early diagnosis of perforating liver abscess. 


It is a very valuable sign, and on several occa- 
sions in my experience, the correct diagnosis has 
been made and confirmed by roentgen ray examina- 
tion with subsequent operation upon the liver be- 
fore rupture into a_ bronchus, 
broncho-hepatice fistula. 

Dr. Randolph Lyons: I would like to ask Dr. 
Gessner whether or not these patients that were 
operated on for amebic abscess received any amebic 
treatment following the operation, whether they 
were given any amebicidal agents following opera- 
tion. I believe this is an important point. They 
frequently do much better following operation if 


thus avoiding a 
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given drugs like emetine in addition to ordinary 
post operative measures. 

Dr. H. B. Gessner: Answering the question of 
Dr. Walet, it is customary to attempt to close off 
the cavities, peritoneal and pleural, before incis- 
ing the abscess. In some of these cases where 
closure was not effected satisfactorily packing was 
done and the abscess was opened subsequently, 
carrying out the two stage operation. 

Answering Dr. Lyons, a good many patients did 
have amebicidal treatment afterwards. I did not 
investigate that phase of it. It is possible that 
those that got it fared better. A number got eme- 
tine or anayodin or a combination of the two. 





THE PSYCHIATRIC CLINIC— 
ITS FUNCTION* 


HENRY DASPIT, M. D. 


NEW ORLEANS 


Whenever a specialty in medicine or some 
form of therapy becomes vogue in the com- 
munity, fanaticism usually runs rampant 
among the devotees, the laity, and among 
the high-priests, that particular part of the 
profession connected with the then existing 
fad. With its basic precepts of inculcation of 
mental health and a correct adjustment to en- 
vironment one would think that psychiatry could 
hardly be guilty of such a pitfall. Unfortunate- 
ly such is the case, for psychiatry is like most of 
its sister specialties. It tends now to lose its 
sense of proportion and to set itself aside from 
medicine as a whole. As it happens the spe- 
cialty concerned with the preservation of mental 
health and the prevention of mental disorders 
is now of great concern in the public mind. 

The generally unsatisfactory manner in which 
the healing art, or science, has been practiced 
by more or less recent and nearly all remote 
graduates in medicine has brought about public 
interest as the public is always keenly aware, 
though at times a bit delayed, in the apprecia- 
tion of its needs. The reason for the improper 
rounding out of the younger general practitioner 
is directly the fault of our medical educational 
system and the psychiatrist himself in particular. 
The negligent psychiatrist is caught napping, 
awakes to find the non-medical workers intrud- 
ing themselves into his sacred preserves and now 


*Read before the Orleans 
Society, October 24, 1932. 
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tends to grossly overreact in defending his 
kingdom. He must clean house but he finds 
himself with but few workers as his past vision 
was narrowed and the breadth of his field is 
now called to his attention by outsiders. 

The first play for a restoration of public 
confidence, or probably the re-establishment of 
veneration, has been the development of psy- 
chiatric clinics of varied forms and shapes, each 
with its complicated and imposing retinue and 
each, horibili dictu, rather definitely split off 
from other medical clinical atmosphere and pro- 
cedure. One is rather forced to admit the utter 
impossibility of having a sufficient number of 
so-called psychiatrists, per se, to meet the mental 
needs of a community or sufficiently amplified 
psychiatric clinics, per se, to provide for its 
indigents. Indigency means poverty and pov- 
erty always means difficulties and conflicts. 
Hence every indigent, more than anyone else, 
offers a psychological problem irrespective of 
the real or supposed physical malady bringing 
him to the physician. 

The psychiatric clinic as such must continue 
te function actively but in every other clinic the 
clinician must remember that the patient is 
more than a mechanical doll and that the very 
and physiologic 


synchronization of organic 


function is subservient to the mental state. Ex- 
cept in the grosser instances of social maladjust- 
ment, the psychiatric clinic should function ex- 
clusively as a consulting clinic to which unre- 
sponsive, apparently physical, problems could be 
brought by the particular clinician for analysis. 
When the psychological phase is discovered and 
outlined the patient should then be continued in 
the original clinic. Better medicine would be 
done and fewer would become those passed on 
from hand to hand in both clinic and private 
practice, misunderstood, mistreated and labelled 
“only psychoneurotics.” 

Certainly a few of such patients may remain 
in the psychiatric clinic but the majority would 
soon have their total needs met in the general 
clinic and ultimately by the medical advisor in 
private practice. Just as the psychiatrist must 
be keenly aware of disordered mind resulting 
from organic and physiologic dysfunction in 
the greater proportion of instances, so must all 
others who call themselves practitioners of medi- 
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cine consider the mental phase, always present, 
both in the immediate picture, and, only too in- 
frequently not evaluated, in the prolongation of 
morbidity. 

The above is but a phase of the function of a 
psychiatric clinic, and if accepted, rather clearly 
shows that the proper place for such clinic ac- 
tivity is most closely integrated with the general 
clinic. In any aspect of its function the psy- 
chiatric clinic cannot stand alone either in at- 
tempting to meet the community need or in its 
educational aspect, both on the laity and the med- 
ical profession, if the ultimate aim is to encour- 
age the public to demand a practitioner of medi- 
cine who is qualified to meet their total needs 
except in the rare instance. 

It is always difficult to cast aside the old gods, 
in fact it is almost professional heresy for one 
te assume an attitude other than that laid down 
For 


generations we have heard of the “healing art” 


by our venerated teachers of the past. 


and have taken the isolated position of healers 
and, like the tribal medicine man with incanta- 
tions and potions attempted to root out the in- 
festing devil. We now find out that our pub- 
lic is demanding that we recognize the offend- 
ing devil and prevent his getting in. We can- 
not but accept the challenge, fully appreciating 
the disinclination of our public to make any sac- 
rifice of its treasured prerogatives, call it per- 
sonal liberty of thought, action, etc., and that 
we are called on to educate them to take the dose 
gracefully. It is the same old difficulty of 
having an individual or a group willingly co- 
operate in preparing for adversity in times of 
plenty or to think of offsetting disease when 
they feel the glow of health. 

So the maintenance of mental health, the pre- 
vention of mental disease or mental hygiene be- 
comes an all important aspect of psychiatric 
clinic activity. 
lem. 


Here is our most difficult prob- 
No one takes issue when remedial meas- 
ures are suggested to offset actual suffering, 
mental or physical, but when we attempt to cur- 
tail the injudicious, but transiently satisfying to 
the individual, exercise of misdirected living 
habits, a howl of opposition arises to high 
heaven. Of course, every psychiatric clinic 
should be a mental hygiene clinic and this in- 
cludes the handling of the individual from the 
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germ cells, going into his genesis, until the grave. 
We may not get the individual in the psychia- 
tric clinic until the preschool years, but our ef- 
fort must go into that education which may as- 
sure proper parentage, for certainly both heredity 
and environment play a part. 

It is naturally accepted that the most fertile 
field in the prevention of mental disease, not 
deficiency, is in the proper handling and guid- 
ance of the pre-school or school child with its 
behavior and conduct disorders. It may be re- 
marked here that the only excuse for the exist- 
ence of the child psychiatrist has been the blind 
disinclination of the old-line psychiatrists to give 
up their old gods. It may also be conceded 
that it takes no divine gift nor super-intelligence 
for one to have a reasonably good working ac- 
quaintance with mental problems. The only 
thing required is a healthy appreciation by the 
rank and file of the medical profession, and 
particularly those medical practitioners of in- 
fancy and childhood—the pediatricians, of the 
demands of the mental as well as the physical 
equipment. Months and years in a preventorium 
for the pretuberculous child but what about the 
prepsychotic personality? What I am leading up 
to is this: Just as we previously remarked that 
the internist or surgeon should be able to re- 
cognize and, in most cases, properly handle the 
psychological need of his adult patient; so 
should the pediatrician be able to correct be- 
havior and conduct disorganization in children, 
such as tantrums, night terrors, bed-wetting, 
pilfering, etc., etc. 

The psychiatric clinic should always be avail- 
able for consultation and detailed study and ad- 
vice in the mental needs of the average patient 
and the continued care in the more advanced 
cases. It should be taken advantage of by the 
older practitioners to supplement their lack of 
training in this field which forms a very definite 
part of their daily work. 

DISCUSSION 
Dr. Daspit has dealt with a sub- 
ject which is very close to my heart. I thoroughly 
agree with him in regard to the fact that medicine 
and psychiatry should go hand in hand. I do not 
believe that any patient, whether he is psychotic, 
psychoneurotic, or whatnot should be handled 
without a thorough, careful physical examination. 
Working as I did for a great many years with ex- 


Dr. Connely: 
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service men, reviewing a great many examinations 
that came to my desk, I had very thoroughly im- 
pressed on me not only the necessity for careful 
physical examination but the fact of how little 
understanding most people have of psychic re- 
actions. I have seen serious physical conditions 
come labelled “hysteria,” sometimes by men who 
ought to have known better. Oftentimes obvious- 
ly the patient had not been examined. So I be- 
lieve with Dr. Daspit that psychiatry and medicine 
should go hand in hand. 

As a matter of fact, psychotherapy was probably 
the first form of medical treatment. In prehistoric 
times, the tribal physicians were the medicine men, 
treating by charms and incantations. The Baby- 
lonians, 2000 years before Christ, practised psycho- 
therapy. The ancient Greeks and Egyptians prac- 
tised it, and to-day I do not think there is a single 
successful medical man practising medicine who 
does not use it, knowingly or unknowingly. 

Suggestion is something that we all react to 
every day of our lives, thousands of times probably, 
and it always plays a part in the treatment of 
patients. The great difficulty apparently is that 
many people, laymen and physicians included, are 
not willing to acknowledge the fact of psychic 
conditions, but try to prove them physical, feeling 
in some way that a stigma goes with functional 
diseases. I believe that a great necessity in 
handling patients is to face the facts and to realize 
and make the patient realize that psychic condi- 
tions can be, and are, just as real to the patient 
as physical conditions. When we do this, we will 
be able to treat the psychoneurotic with a great 
deal more sympathy, and probably, with a great 
deal more success. 

It is quite true, as Dr. Daspit says, that we 
psychiatrists cannot possibly hope to handle al 
of these patients. They will not get to us and, if 
they did, we would be hopelessly swamped. I think 
with him the psychiatric clinic belongs in the 
general medical clinic and should be embodied 
therein. I agree with him that probably the most 
effective time to apply psychotherapy is in child- 
hood, and I believe that the family physician and 
pediatrician could increase the benefits that they 
contribute to mankind by a very high percentage 
with a more thorough understanding of mental 
problems, especially those of childhood. 

Dr. Cazenavette: The relationship of the mind 
to the body has been studied for a great many 
years; that they are closely related everyone will 
admit. Yet seldom is the question of mind reac- 
tion to physical disease mentioned in our great 
works on general medicine. Mental disorders have 
been kept aloof from the field of general medicine. 
We have, therefore, failed to appreciate the mental 
attitude toward the disorder of our patients, which 
amounts frequently to a high percentage. 
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There is scarcely a patient in our clinic who 
does not present in some form psychic manifesta- 
tions which prevent this patient from promptly 
readjusting himself to his surroundings. The 
psychiatric clinic has its proper place, and it should 
form part of our general hospitals. An early 
recognition of the mental make-up and attitude of 
the patient who suffers from many ordinary ill- 
nesses will go far to shorten the disorder and 
render the patient capable of earlier adjustment. 
If one comes across a patient who has been treated 
with tonics without any beneficial result, because 
the underlying mental cause of his health has 
neither been looked for nor discovered, when that 
mental cause has been disclosed and dealt with 
properly, the general health is quickly restored 
to its normal state. It is not until mental causes 
of maladjustment are laid bare that recovery with 
adaptation to life again becomes possible. 

The disturbed mind is to be blamed for a large 
part of neurasthenics and psychathenics. I, there- 
fore, believe that the proper working of a psychia- 
tric clinic will render untold good to these many 
unfortunate nervous individuals. 

Dr. Otis: The essential factor in the field of 
mental hygiene, wherever practiced, consistently is 
human understanding of the patient. This, aside 
from its special features, is the bringing out, so 
to speak, of the patients from their difficulties. 
This should be a main factor in any branch of 
medicine. Unfortunately, many physicians appear 
on the defensive concerning this special form of 
therapy and are not endowed with social minded- 
ness. However, this trait should be cultivated. 
Psychiatry’s only request is that you understand 
your patient early enough to prevent certain serious 
aftermaths which may necessitate hospitalization 
for over a long period of time. 

It is true complications may intervene and the 
case become complexed. More so the need of the 
psychiatrist in reaching in and untangling the web 
of maladjustment. Psychotherapy, not psycho- 
analysis, can be used by all of us, in fact any 
physician who has a concept of psychology may 
utilize this branch of therapeutics. Dr. Daspit has 
made mention of the psychiatric clinic. The 
National Committee and the International Commit- 
tee are heartily in favor of this, insisting always 
that these be conducted by a personnel thoroughly 
equipped mentally and physically and one exten- 
sively trained. 

There is nothing mysterious about the applica- 
tion of psychiatry to general medicine. It is simply 
an evaluation of the basic principles of mental 
hygiene. 

Dr. Daspit: I thank Dr. Connely and the other 
gentlemen who discussed the paper. 

For over 20 years I have been connected with 
psychopathic hospitals, both as staff and as ad- 
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ministrator, and it has been distressing to see the 
number of individuals admitted to these hospitals 
in whom it would have been simple for the aver- 
age practitioner to have corrected the defects 
earlier. When we get them in our psychopathic 
hospitals, our percentage of good results is small. 
If any good is to be done, it must be done early. 

One or two discussants seemed to stress the 
principal point of the essential psychologic need 
of the patient. That essential phase I wish to 
bring before the practitioner and surgeon. I wish 
to stress the desirability of the general practitioner 
and pediatrician in recognizing that, associated 
with their organic picture, is possibly a psychologic 
phase and a sociologic phase, and, unless we 
accept the whole patient and attempt to meet his 
physical and psychologic needs, we do not turn 
out a good piece of medicine. 

I think our medical education system has some- 
thing to do with that. It is surely responsible for 
the high-powered, scientific research, full-time 
teachers whose vision is lost in their own branch 
and who fail to recognize the breadth of what is 
necessary in practice. 

It is only within the last few years that such 
bodies as the National Committee for Mental 
Hygiene and the International Committee have 
interested themselves particularly in psychiatric 
education, per se. They have gone out to educate 
the public and they have done it. The profession 
has found it out. The profession has to prove 
itself. Now they are trying to educate the profes- 
sion. 
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The proximity of the eyes and teeth, their fre- 
quent association in disease, and their accessibil- 
ity makes this subject an especially fertile field 
in the study of focal infections. 

European literature infers that tuberculosis 
is a relatively more frequent cause of ocular dis- 
ease than our American literature. We give 
focal infections a relatively more prominent 
place in the production of endogenous inflam- 
mation. It is possible that the peoples of 
Europe are more sensitive to ocular involve- 
ment from some forms of tuberculous infec- 
tions, and that we Americans are more liable to 


ocular inflammations from focal infections. 
*Read before the Orleans Parish Medical 


Society, October 24, 1932. 














Such a large proportion of adults are tuberculin 
positive that we do not attach great importance 
to the serologic tests alone, unless corroborated 
by other evidence of Koch infection. 

Those with endogenous ocular disease often 
have multiple causative factors, especially, lues, 
tuberculosis, and focal infection. The removal 
of only one of the causes often facilitates ocular 
recovery. Frequently, details in the 
treatment of the various factors are similar. 

In considering this subject from a broader 


viewpoint, our differences of opinion concern- 


many 


ing the major etiologic factors are often of less 
practical importance than superficially appear. 
CLINICAL SYMPTOMS 

Approximately fifty ocular conditions have 
been reported in which the teeth are apparently 
an important causative or associated factor. 
Although diseased teeth are not the sole cause 
of the various diseases and symptoms mentioned, 
their connection is pathologically possible, (a) 
by direct extension of a septic dental process; 
(b) by involvement of both the teeth and eyes 
from a common cause; (c) by fatigue or reflex 
actions, in which the teeth are apparently a 
dominant factor; (d) by focal infection of den- 
The letter beside each condition 
shows the probable method of involvement. 
(A). Organic: 

1. Lids; ptosis (c-d), inflammatory edema 


tal origin. 


(a-b-d), chemosis (a-c-d). 

2. Lacrimal ; dacryocystitis, acute and chronic 
(a). 

3. Conjunctiva; injection; (a-c-d); edema 
(a-c-d), inflammation of several types 
(a-c-d), blepharo-conjunctivitis (a-c-d). 

4. Cornea; phlyctenular herpetiform, kera- 
titis of several types (d), sclerosing kera- 
titis (d), dystrophies of several types (d). 

5. Sclera; 
and deep (d). 

6. Uveal tract; iritis (d), cyclitis (d), chor- 
oiditis (d), separate or combined, focal 
and diffuse. 

7. Lens; peri-nuclear (b), and toxic opaci- 


scleritis,—transient, superficial, 


ties (d), possible increase of senile opaci- 
ties (d). 

8. Retinal vessels; embolism (d), throm- 
bosis (d), hemorrhages (d). 

9. Retina and optic 
neuro-retinitis of 


retinitis and 
types 


nerve; 


(b-d), 


several 
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yapilledema (b-d), and papillitis (b-d’). 

pap pa} 

10. Glaucoma; precipitation of acute attack 
(c-d), and aggravation of pre-existing, 


simple and inflammatory types (c-d). 
11. Ocular muscles; impaired motility from 
(d), 
(c-d) of third, fourth and sixth nerves. 
12 Globe; endophthalmitis (d), 
opthalmitis (d). 
13. Orbit; abscess with exophthalmus (d), 


inflammatory edema and paresis 


and pan- 


orbital vein and secondary sinus throm- 
bosis (d). 

(B). Functional: 

1, Photopsias (c), amaurosis (c), disturb- 
ance of color vision (c), neuralgic pains 
(c), 
intra-ocular 


weakness of extra-and 
te), 


commodation and convergence (c). 


spasm and 


muscles including ac- 
Sequellae are omitted. Obviously a second- 
ary atrophy would follow a neuro-retinitis ; and 
a scar, an ulcerative keratitis. 

Most of the conditions mentioned may result 
from various toxic foci in the body, the teeth 
however being one of the most frequent in 
adults.. This is apparently due to the prox- 
imity of the eyes and the teeth, their common 
nerve supply, and closely related blood supply. 

My experience practically verifies that of 
3ach concerning fifty irido-cyclitis cases of un- 
determined origin, syphilis and tuberculosis be- 
ing positively eliminated. 
teeth. 


Four had no diseased 
Dental infection was apparently the only 
cause of the ocular inflammation in sixteen. 
Multiple causes were present in thirty, the teeth 


being a more or less dominant factor. 
PATHOLOGY 

The seeing mechanism may be affected with 

or by the teeth in numerous ways. 

1. By direct extension a septic process about 
the teeth may extend into the antrum and 
then through the nose and lacrimal sac, 

This 


seldom occurs however, conjunctivitis be- 


finally reaching the conjunctiva. 


ing the most frequent eye disease thus 
produced. 
Both the eyes and the teeth may become 


bho 


involved by disfunction in various parts 
of the body. 

The endocrine and other toxic disturb- 
ances associated with pregnancy affect 
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the teeth and also the visual mechanism. 
This may range from slight functional fa- 
tigue reactions such as the inability to 
comfortably read for more than a few 
moments, to the serious neuro-retinitis 
which may necessitate an abortion to pre- 
vent permanent blindness. 

There are but few places in the body 
which apparently retain the same cells 
from intra-uterine life to the grave ;—- 
the lens cells of the eye, the enamel cells 
of the teeth and some cells of the nervous 
system. Rather oddly, all of these may 
be affected by some form of para-thy- 
roid disfunction, which causes tetany, a 
specific type of cataract, and dental dis- 
turbance. Defective calcium metabolism 

in childhood is apparently also associated 
with dental defect and some eye diseases 
of which phlyctenular ophthalmia is prob- 
ably an example. 
3. Numerous functional ocular affections 
may apparently be at least partly caused 
by sepsis or abnormal pressure of im- 
pacted teeth, probably through the com- 
plex reflex mechanism of the fifth nerve, 
sympathetic or para sympathetic, a nutri- 
tional or other disturbances. These symp- 
toms range from a slight diminution in 
ocular endurance to temporary blindness 
and are most frequent in persons with an 
unstable endocrine and nervous mechanism 
whose vitality is at least temporarily low- 
ered. 
4. Through focal infection a septic process 
about the teeth may cause disease in 
other parts of the body, especially the 
eyes and joints. Although no _ theory 
thoroughly explains the mechanism of all 
focal infections, we must continue to 
investigate and try to understand what 
actually takes place because of its tre- 
mendous importarice. 

The most generally accepted belief is that a 
bacterial embolus usually containing virulent 
streptococci becomes separated from its previous 
home, usually near the apex, of a non-vital or 
diseased tooth, and enters the peri-dental lymph 
fluid. It may move about, in the’ lymph ulti- 


mately reaching the eye, or it may be carried 
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through the lymph glands to the common duct 
and then into the blood stream, ultimately find- 
ing its way in the eye. Ina lymph gland or in 
the valves of the heart, this embolus may grow, 
giving off numerous emboli which may so affect 
the eye. Under certain conditions it is possible 
that a bacterial embolus may enter the venous 
blood stream directly from the peri-dental lymph 
fluid. 

Just why a septic embolus should lodge in the 
uveal tract more frequently than its area, com- 
pared to the entire body area, would justify, is 
not definitely understood. Rosenow and others 
through animal experiments have attempted to 
prove that some strains of bacteria have an af- 
finity for definite parts of the body, especially 
the eye. These organisms in the circulation ap- 
parently stop in the eye there producing a focus 
of disease. 

It is possible that the highly specialized tis- 
sues in the eye are more often subject to de- 
velopmental defects which affect the size and 
dilatability of capillaries, especially when vaso- 
motor instability or shock exists. 

In relatively few cases have the specific causa- 
tive organisms been recovered from the second- 
ary inflammation in the eye. Either they were 
not present, or were not found. Some believe 
that soluble toxins from the bacteria and not 
the bacteria themselves, may produce an in- 
flammation in a distant part sensitized to that 
particular poison. In other words, this process 
is similar to other allergic reactions. Inflam- 
mation thus produced would tend to be diffuse 
rather than focal. 

Perhaps a virus or toxin is produced in and 
about the teeth which travels up the fifth nerve 
io the Gasserian ganglion. Here it may produce 
a disturbance which affects the trophic or nu- 
tritional fibres in other branches of the fifth 
nerve. Herpetiform keratitis may possibly be 
produced in this way. 

Frequently important in the transmission of 
ocular focal infections is that intangible some- 
thing we call vitality immunity, resistance to dis- 
ease, or what you like. It is partly inherited 
and partly acquired. It is often closely asso- 
ciated with our physical and mental living 
habits, as well as the wear and tear of life. 

I have been impressed by the frequency in 
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which deviations from the normal in a patient’s 
living habits, or in which emotional factors, 
such as mental shock, have apparently been the 
sensitizing agent which has caused a previously 
inactive toxic focus to become active, or a very 
slight toxic focus to become disproportionately 
active. 

In my experience and in ophthalmic literature, 
apical abscesses are more frequently causative of 
ocular disease than dental caries or alveolar 
pyorrhea. Possibly the new blood vessels which 
form about an apical abscess are responsible for 
the increased transmission of focal infection. 

Horvath has made the interesting observation 
that the upper pre-molar teeth are most fre- 
quently diseased in ocular involvement of dental 
origin. . 

DIAGNOSIS 

Unfortunately, it is not possible in the vast 
majority of patients with ocular disease second- 
ary to focal infections, to determine the char- 
acter and location of the causative bodily fac- 
tors from the examination of the eyes alone. 
The possible exceptions are: syphilis, tubercu- 
losis, leprosy and sympathetic ophthalmia. A 
characteristic form of lens opacity is frequently 
seen in some forms of para-thyroid disturbance, 
which also affects the teeth. 

Various physical and laboratory examina- 
tions are usually therefore necessary to de- 
termine the one or more causative factors which 
are responsible for the toxic reaction in the 
eye. 

Dr. Tuller has kindly consented to discuss 
roentenograms and non vital teeth, which play an 
important part in the dental treatment of many 
focal 
promised to briefly discuss the value of some 


ocular infections. Dr. Johns has also 
laboratory tests associated with ocular affections 
of dental origin. 
TREATMENT 
Ocular inflammations apparently of focal 


origin, lues positively eliminated, sometimes 
greatly improve following the administration of 
mixed treatment or iodides. 

Foreign proteins parenterally injected are be- 
ing more widely used as an adjunct to other 
treatment. Milk, 5-10 c.c., 


boiled three minutes, is most frequently em- 


which has been 


ployed. This is injected intra-muscularly into 
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the gluteal or subscapsular region. The sthbse- 
quent temperature reaction and leukocytosis are 
apparently associated with the formation of 
anti-bodies. No therapeutic advantage appar- 
ently exists in the numerous substitutes, Aolan, 
Lactogen, Caseosan, etc., which however are 
furnished in sterile ampoules. Howard insists 
upon the superiority of intra-venous typhoid. 
para-typhoid vaccine in the treatment of ocular 
focal infections. Twenty-five million organ- 
isms is the initial dose, this being increased by a 
similar amount every fourth day. The injec- 
tions are continued as long as improvement oc- 
curs. Care must be used in the use of this 
powerful remedy, the difference between the 
therapeutic and lethal dose being relatively 
slight. 
DENTAL: 

PROPHYLACTIC: 

Generally speaking, those who have had ocular 
disease from focal infections, especially from 
the teeth, are probably more sensitive to a re- 
currence from that cause unless a compensating 
immunity is developed. These persons should 
keep 
their vitality and resistance as nearly normal as 


especially avoid focal infections, and 
possible through their mental and physical liv- 
ing habits. Their teeth should be kept free 
from any condition which might possibly cause 
an ocular recurrence. 

ACTIVE: 

Once the seeing mechanism has become in- 
volved, from a dental process, early treatment 
whether it be tooth removal or not, is import- 
ant from the standpoint of vision. Once an eye 
is badly poisoned for any length of time, sight 
is usually permanently impaired or lost, irrespec- 
tive of the removal of the tooth or other causa- 
tive factor. There can be no fixed rule which 
will intelligently govern the removal of teeth 
from the standpoint of ocular recovery. The 
evaluation of the various toxic factors that have 
produced the ocular reaction and the character 
of the ocular reaction, must determine the speci- 
fic means best employed and the chances of 


restoring vision in each individual. 


To preserve eyesight, it is sometimes urgently 
necessary that diseased teeth be promptly re- 
moved. If the dental condition is one of several 
toxic factors and not the dominant one, dental 
extraction may or may not be necessary to re- 








804 
store sight. Occasionally the extraction of dis- 
eased teeth may produce such a severe reaction 
in the eye that total permanent sight loss might 
follow. If other dental treatment will arrest 
the ocular condition, extractions are sometimes 
best delayed until the physical or ocular condi- 
tion can better withstand the attendant shock. 
Rarely, diseased teeth are best left alone even 
though they are causing ocular disease. Let us 
illustrate with the case of a man of over seventy- 
five years who has numerous diseased teeth 
which are producing a very slightly progressive 
ocular condition. 
factors. 


There are several other toxic 
The objective ocular findings indicate 
that this man will have reasonable sight during 
The 
extraction of his diseased teeth are not indicated. 
The discomfort and shock associated with their 
extraction and the interference with mastica- 
tion, digestion, etc. would do this old man more 
harm than the toxins produced by the diseased 
teeth to which he has possibly developed a slight 
immunity. 


the rest of his few years in this world. 


In conclusion, glass eyes have no sight; but 
artificial teeth do function. If we must choose 
between eyesight and diseased teeth, the eye 
should be saved. Uncertainty must be lessened 
to an irreducable minimum. Then the attend- 
ant risks must decide the best course. So many 
variables enter into these fundamental factors, 
that no fast rule can be of any practical service, 
except the golden rule. 


CONCLUSION 

1. Disfunction of practically every part of 
the visual apparatus has been associated in 
ophthalmic literature with dental disease and 
other focal infections. 

2. The teeth are among the most frequent 
organs which secondarily affect the eyes. Mul- 
tiple causative factors often exist. 

3. The visual apparatus may be affected with 
and by the teeth directly, or indirectly through 
the nervous or circulatory system. 

4. The ocular affection is very seldom char- 
acteristic of dental infection specifically. 

5 Physical and laboratory examinations are 
usually necessary to evaluate the one or more 
causative factors and efficiently treat the af- 
fected eye. 

6. Abnormalities in personal hygiene, as well 
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as emotional disturbances, shock, etc., apparent- 
ly act as sensitizing agents, which sometimes in- 
tensify the toxicity of previously inactive focal 
infections. 


7. Foreign proteins, as an adjunct to other 
treatment, are being more widely used. 


8. It is very important that both extra ocular 
and ocular treatment be instituted before the 
affected eye is seriously poisoned. 


9. Especially those who have had ocular dis- 
ease from focal infection, should undergo pe- 
riodic health examinations because of the in- 
creased liability to recurrence. 


DISCUSSION 

Dr. C. S. Tuller: Dr. Bahn has asked me to 
discuss the question of roentgenograms and pulp- 
less teeth. The dental profession now denominates 
the so called dead tooth as a “pulpless tooth” 
because we recognize the fact that no tooth, even 
though it has lost its pulp, is wholly dead until 
it is exfoliated or extracted. There is always life 
in a tooth from the peridental membrane. Roent- 
genograms are only an adjunct to any complete 
diagnosis. The same thing holds good in much 
of your work as physicians. Clinical examination 
is of first importance, and roentgengrams give only 
corroborative testimony, one way or the other. 

Recent investigations indicate that, in general, 
the condition of the apical tissues around the root, 
are just about what the picture showsS; where 
there is tremendous loss of tissue, active infection 
is present. Where pathology is slight, there is 
not so very much or very serious infection and, 
where there is no evidence of pathology there is 
generally no infection. That has been proved by 
a lot of experiments; however, it does not always 
hold true that, when the roentgenogram is nega- 
tive, there is no infection in relation to the tooth. 
It then becomes a question of the judgment of the 
diagnostician. 

Films of the whole mouth are necessary in order 
to arrive at any reasonable conclusion. And these 
full-mouth sets of roentgenograms must be good 
I am going to throw on the screen some slides to 
fllustrate what I mean by good films, and then 
show some by contrast. And, it seems that these 
fine sets of films are those which have been 
brought out by the dentist thru the development 
of a definite technic and with instruments especial- 
ly devised for taking radiographs of the teeth. 
Men who are using apparatus designed for the 
purpose of taking roentgenograms of various parts 
of the body find it very difficult to place the 
patient in a position advantageous for taking dental 
roentgenograms, and so we do not get the same 
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result as is possible with specialized roentgen ray 
apparatus and knowledge. 

About pulpless teeth: one eye is worth more 
than a whole set of teeth. I do not think, any 
sane, thinking dentist in the country, would sug- 
gest the retention of seriously infected teeth in 
the presence of real eye disturbances that threaten 
tne loss of sight. But the dentist must not be 
called upon to destroy those teeth which he thinks 
are not involved in the disease process or which 
can be placed on a healthy basis. In the event, as 
Dr. Bahn brought out, it is necessary to do some 
thing promptly to save the patient’s sight, no 
intelligent dentist would quibble for one moment. 
He would help to remove every septic focus of 
infection in the mouth in order to save the patient’s 
sight. But in the many instances Dr. Bahn cited 
where there are other contributing foci than the 
teeth, it may be possible to temporize with at least 
some of the pulpless teeth. They may be valuable 
to the patient as a means of proper masticating or 
perhaps to support masticating apparatus at a 
later date. 

In my opinion, anatomic proximity has no bear- 
ing on pathology of the eye or other parts. Except 
in rare instances, systemic absorption and distribu- 
tion are the real route. As I stated before, pulp- 
less teeth are not always a menace. Many are as 
good as vital ones. I am going to show you some 
slides of teeth that were seriously diseased, that 
had severe infections, but that have been restored 
to health. 

So you see that it is possible to treat and fill 
roots of badly infected and diseased teeth and 
restore them to health, but it is not possible to 
do so in more than 50 per cent of cases, and it is 
not possible to do so in the majority of instances 
in molars. All dental infections do not emanate 
from pulpless teeth, as Dr. Bahn brought out. We 
have pyorrhea pockets as a constant source of 
infection. They, however, draining directly inte 
the mouth, are, as Dr. Bahn stated, not so serious 
a menace to one’s health, except when the disease 
is rampant in the mouth, as are alveolar abscesses, 
the toxins of which are being absorbed into the 
blood stream. 

In connection with various methods of diagnosis 
of diseased conditions of the mouth, one of the 
common practices of the physician is to resort to 
the process of transillumination. Whatever transil- 
lumination may show with regard to sinuses and 
other conditions in the body, it is of very little 
value to the dentist from a diagnostic standpoint. 
Depending upon the process of transillumination to 
determine the extent of tooth infection, may com- 
pletely fool one and a tooth condemned by transil- 
lumination may be shown by a roentgenogram to be 
apparently absolutely without infection. 
tice of transillumination has 


The prac- 
been practically 


abandoned by the dental profession as a means of 
determining anything that is really accurate or 
worth knowing. It is only corroborative testimony, 
of a kind. 

Dr. F. M. Johns: I feel that Dr. Bahn would 
like me to elahorate on such special laboratory 
tests or information that may shed some light on 
diseases of the eye that possibly 
secondary infection, 
infected teeth. 

In a general way, of course, any disease process 
that generally lowers the resistance of a patient 
would lower tissue resistance in the eye. Infections 
of the uveal tract, which includes the iris, ciliary 
body, and choroid, are all subject, of course, to 
toxins circulated by the blood in any acute infec- 
tious disease. Infections of the eye following, 
accompanying, or coming at the same time as such 
infections are apparently part of them, and are 
not under discussion presently. 

The more chronic diseases may also lower the 
individual’s tissue resistance in a very specific 
way and such lesions simulate the secondary 
bacterial invasions from infected teeth. Syphilitic 
iritis and syphilitic choroiditis or tuberculous 
choroiditis can properly be diagnosed to some ex- 
tent by laboratory tests, and such test if positive 
would absolve the teeth in many instances. Lesions 
in the eye in syphilis are usually tertiary mani- 
festations and, unfortunately, the Wassermann 
tests are negative in about 60 per cent of the cases. 
In tuberculous infections, the test used is the 
intradermal tuberculin test. This is probably as 
close to being a perfect test in ruling out tubercu- 
lous infection as any laboratory procedure we have. 
If the patient is injected intradermally with 0.02cc 
of a 1-10000 dilution of O.T. and does not react, I 
do not believe even a lesion as small as that seen 
in an iris or other soft part of the eye could be 
possibly tuberculous. 

In pyogenic infections and those directly due to 
dental infections, the quantity of tissue involved 
is so small that I doubt if any laboratory test 
would give any information at all. We know, of 
course, that there is a definite, direct, quantitative 
relationship between the quantity of toxin absorbed 
and the response of leukocytes in the pimple on 
the check is probably many times larger than a 
pyogenic lesion in the iris, and it is no more reas- 
onable to expect a leukocytosis in a general way 
from a pimple than from the quantity of pus 
produced in the iris or choroid or any other part 
of the uveal tract. Experience is that in many 
actual acute or sub-acute pyogenic inflammations 
of the eyes the leukocyte count is practically 
normal. This also holds true for the majority of 
apical tooth infections. In a general way deter- 
mination of chronic systematic diseases which 
would lower general tissue resistance and thus 


occur as a 
or toxic manifestation, of 
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favor initial dental infections with subsequent sec- 
ondary eye invasions should be investigated by 
laboratory as well as clinical means. Diabetes, in 
which there is lowering of all tissue immunity, 
may only be a blood sugar test in addition to the 
usual routine urinalysis. Even the ordinary blood 
sugar taken on a fasting stomach may be normal 
in mild diabetes; yet, following a full meal, the 
blood sugar would be abnormally ‘high, evidencing 
an early or mild diabetes. 

Occasionally nephritics also show some evidence 
of lowered resistance to infection. Functional 
kidney disorders may best be demonstrated by the 
kidney function test, and 
the so called “blood 


phenolsulphonphthalein 
usually long before 
chemistry” is affected. 
The correlation of the diseased teeth and eyes 
is extremely important. There is no question but 
that of all of the foci of infection, the teeth are 
probably most generally concerned in the incep- 
tion of these infectious processes. The reason in 
my opinion is largely mechanical. There are two 
ways of producing secondary lesions from primary 
infectious processes. One is absorption of toxins 
from the focus of infection, which will act on a 
specific tissue in some distant part of the body. 
It is rather inconceivable to me to suppose that a 
lesion as small as an apical abscess would produce 
an inflammatory area in an eye often larger in 
size than the original lesion by means of soluble 
poisons or toxins that must be diluted by the entire 
blood volume which contains the poison. I cannot 
believe that super-selective poisons can be pro- 
duced in these small lesions. The small number of 
diseased eyes cured almost instantly by removing 
infected teeth must be coincidences. On the other 
hand bacteria that are constantly perpetuated in 
such apical abscesses may be forced directly into 
the blood stream due to the pressure exerted upon 
these lesions by the teeth in chewing. These may 
be easily carried out of the blood stream with the 
constant migration of leukocytes into the tissue, 
and these start multiplying. An ordinary infected 
tooth is one in which the root canal has been 
filled about one-third, a test tube is left in which 
there is practically no circulation of blood, and in 
which just enough tissue fluids enter to enable 
bacteria to survive multiply. 
Sometimes they multiply sufficiently to work their 
way out and there set up the chronic inflammatory 
that the dentist finds as an apical 
abscess. If such lesions can be demonstrated by 
laboratory means as the roentgen ray they 
should immediately be suspected of some possible 
etiologic relationship to present inflammatory eye 


this 


and occasionally 


processes 


such 


lesions. 

There is no other test in the world that I am 
familiar with that will enable a person to test 
the blood or the other body fluids and determine 
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that there is an infection of the teeth sufficient 
in quantity to produce an eye disease. 

This may be negative evidence if you will, but 
it is only by knowing our limitations that we can 
obviate the disaster of drawing wrong conclusions 
from the absence of definite or “positive” findings. 

Dr. Lurie: I have made just a few notations 
here. The first of these is that the differences 
between European authorities in the ophthalmic 
field and those of America, in the determination 
of whether it is focal infection or tuberculous in- 
fection, which may be at fault, might be attributable 
to the fact of difference of opinion of the existing 
conditions and to the fact that the progress of 
dentistry in America is greater than that of 
Europe. I do not believe that European dentistry 
has advanced to the level comparable with Amer- 
ican dentistry. I believe, therefore, we can prob- 
ably place more reliance upon the opinion of the 
American dentist and the American physician that 
it is focal infection, and not a tuberculous process, 
causing the eye condition referred to. 

The question of non-vital teeth has been brought 
up. I was glad to hear Dr. Johns explain that 
the unfilled root that remains is a cesspool from 
which the infection and bacteria are pumped into 
the system every time one masticates. 

I believe Dr. Tuller said the circulation in the 
periodontal membrane keeps the teeth from being 
dead teeth, even though they are _ non-vital. 
This may explain the escape of toxic matter 
and bacteria from the inside of the root canals 
of teeth into the circulation and into distant parts. 
Even teeth with well filled root canals may harbor 
infected matter which may enter the system 
through this remaining circulation, sufficient to 
save them from being dead. That raises the 
question of what is a dead tooth, what tooth is a 
menace. Many teeth that apparently have a well 
filled root canal and are apparently doing well for 
some time are probably the source of much toxae- 
mia and to the roentgenograms only showing the 
results of infection or changes due to previous 
treatment. 

I doubt the wisdom of retaining, beyond a certain 
length of time, a tooth which is suspected of being 
badly infected, because of changes in our vitality, 
our ability to withstand infections, and to regen- 
erate tissues. 

Dr. Tiblier: Speaking from the standpoint of 
the dentist: when these eye cases are referred 
to him with the idea of finding some focus of infec- 
tion in the mouth, he should not limit the examina- 
tion to foci of infection but should look carefully 
for other dental conditions; impacfions and super- 
numerary teeth. Because the patient has a full 
complement of teeth and few fillings, or none, the 
mistake is often made that the mouth is healthy 
or normal. We have found, though the cases are 
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fairly rare, that in eye conditions that are seem- 
ingly caused by nerve radiation, supernumerary 
teeth or impacted teeth as the cause. Since Dr. 
Bahn did not bring out very much about the effect 
of impacted and supernumerary teeth in eye con- 
ditions, I should like to find out what he thinks 
about that phase of the subject. 


Dr. Hardin: I should like to ask members of the 
Dental Profession about pulpless teeth which are 
negative to roentgen ray examination, but which, 
on extraction, are found to be foci of infection. 
Should not such teeth be identified as possibilities, 
even probabilities, in regard to source of infection, 
in order that we would not be justified in temporiz- 
ing too long with them? Too many times, pulpless 
teeth are pronounced entirely negative as to being 
possible foci of infection, according to diagnosis 
made from roentgenograms by those whose opin- 
ions cannot be questioned, and, finally, when other 
foci of infection cannot be found, are extracted 
and these apparently harmless teeth are found to 
have been the source of infection. 

Dr. Bahn: Iam sure you will join me in thank- 
both Drs. Tuller and Johns for their very instruc- 
tive and interesting remarks. Dr. Lurie’s explana- 
tion of the differences of opinion that exist in the 
relative importance of various focal infections in- 
volving the eye is very interesting. 

I believe that further investigation along the 
principles he mentions might bring out information 
of great practical importance. 

Replying to Dr. Tiblier, the pathology of ocular 
involvement from impacted teeth is not entirely 
understood. I believe with Whitnall and others, 
that the pressure of impacted teeth may cause 
excessive and abnormal stimuli in the terminals 
of some branches of the second and third branches 
of the fifth nerve. Upon reaching the Gas- 
serian ganglion, some of these stimuli apparent- 
ly overflow, due either to their quantity or quality. 
Certain impulses are thus diverted to other 
branches of the fifth nerve where they may produce 
functional, sensory, or motor disturbances. A co- 
existing toxic factor might alter the vaso-motor 


ocular mechanism sufficiently to increase the 
liability of the eye to inflammation. From a 
practical standpoint this rarely occurs. 

I will ask Dr. Tuller to discuss Dr. Hardin’s 


inquiry. 

Dr. Tuller: There is no hard and fast rule by 
which we can positively distinguish a pulpless 
infected tooth from one not infected. If you have 
seen a roentgenogram of pupless teeth with in- 
fection and then see the pathology change to 
physiology, as I showed you in some slides, you 
may be quite certain that there is no infection 
remaining. It is also possible to take a tooth that 
is vital in which the pulp must be destroyed be- 
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cause it is has become exposed and remove the 
pulp and fill the roots of the tooth and avoid in- 
fection altogether. It is always doubtful if you 
can completely escape the infection, once it has 
taken place. The object of root canal filling is 
to eliminate that test tube of infection that Dr. 
Johns spoke about, and there is no doubt but that 
his interpretation of pumping the infectious matter 
into the circulation by constantly chewing on such 
teeth is the true explanation. In some instances 
the bicuspids and some of the anterior teeth where 
the slope of the maxillary bones in such that the 
apices of the tooth are actually projecting through 
the bone and into the soft tissues of the face, no 
pathology can be discerned in the roentgenogram 
because the pathology may be entirely located out- 
side of the bone in the facial tissues. That brings 
out again the necessity for careful clinical examina- 
tion and not placing entire reliance on roentgeno- 
grams, however beautiful they may be. 





PAINLESS CORONARY OCCLUSION* 
I. I. LEMANN, M. D.+ 
NEW ORLEANS 


Excruciating pain so dominates the dra- 
matic picture of acute coronary occlusion 
that it is difficult to conceive of such an 
attack without pain. Such, however, is un- 
doubtedly the case, and ample evidence, both 
clinical and pathological, has been accumu- 
lated to substantiate this fact. Recently 
Nathan Smith Davis III! has reported an 
analysis of 76 cases of coronary thrombosis 
in which 29, or 38 per cent, had occurred 
without history of pain. Five of these cases 
had been confirmed by autopsy. Levine,” 
in his monograph, remarks that “although 
severe pain in the chest is probably the most 
important feature, it may be entirely absent,” 
and says that he has had not infrequent cases 
James B. Her- 
rick® says that “it is clear we should not 
We 


should not, because pain is slight or even 


that were entirely painless. 
stress the symptom of pain too much. 


lacking, exclude occlusion when other symp- 


toms point to this accident.” Although for 


*Read before the Orleans Parish Medical Society, 
November 28, 1932. 

+From the Medical Service, Touro Infirmary, and 
the Department of Medicine, Tulane University. 
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a while the pendulum of opinion had swung 
somewhat to the side of Albutt, Wenckebach 
and Vaquez in their conception that cardiac 
pain is due to the stretching of the acutely 
or chronically inflamed aorta or aortic ring, 
there has been a definite swing back in the 
last few years to the earlier coronary theory 
of Hunter, Jenner and Parry. Still more 
recent attempts to differentiate between 
angina pectoris and coronary occlusion due 
to entirely different causes are also receding 
and there is more and more a trend to cor- 
relate the more frequently repeated and ap- 
parently not so serious attacks of angina 
with the isolated, terrifying, and even more 
frequently fatal instances of coronary occlu- 
sion. There has come to be a feeling that 
these differ more in intensity than in kind, 
more in superficial clinical distinctions than 
in basic conditions. Herrick quotes Le 
Count? approvingly to the effect that “some- 
where between sudden occlusion and its re- 
sults and such slowly developing obstruction 
that few or no symptoms develop lie the 
lesions responsible for angina pectoris.” 


Strong adherent of the coronary theory of 
cardiac pain as I am, I repeat that I find it 
difficult to realize that serious coronary ac- 
cidents can and do happen without pain. 
Sutton® has shown experimentally that tem- 
porary, partial or complete closure of either 
a coronary artery or vein or both invariably 
He has shown that 
the pain has not been elicited by localized 
compression and tearing of the myocardium 
or pericardium. His observations indicate 
that pain does not result from stretching 
either a normal or an injured aorta or aortic 
ring. Herrick® attempts to explain the oc- 
currence of the painless attacks, and this 
explanation I accept in default of any better. 
“It has been suggested, that normally certain 
areas of the heart are not only less vital 
than others, indifferent or silent they have 
been called, but also less sensitive. At au- 
fresh are sometimes found 
associated with multiple areas of fibrosis that 
speak for previous small 


elicits a pain response. 


topsy infarcts 


obstruction of 


branches, yet no pain .has been noted, no 
pain even announcing the recent infarction. 
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There has evidently been a very gradual and 
progressive the artery by 
sclerotic processes. The area irrigated by 
the artery has become relatively inactive, 
relatively anesthetized by destruction of ves- 


narrowing of 


sels, nerves and functioning muscles, so that 
a painful response to the new obstruction is 
The final complete obstruction 
comes without a sudden shock, the element 
of surprise is lacking as the heart is in a 
prepared for the insult. 
Abrupt heart failure with its dyspnea and 
other phenomena may be present, but pain 
These are the 


lacking. 


sense supreme 


may be lacking. ‘substitution 
symptoms’ in the hyposensitive described by 
Libman. As Obratzow and Straschesko ex- 
pressed it, dyspnea may be the pain equiva- 
lent.” 

The cases that I wish to report have, un- 
fortunately, not been proven by autopsy. 
They carry, however, such earmarks of truth 
that I think they may serve to illustrate the 
clinical picture we may expect to observe in 
If I fail 
to carry conviction to the minds of all, I hope 
that at least I arouse that medical 
curiosity and suspicion which is one of the 
strongest and most useful arms of the 
practitioner. It is he who is armed with this 
medical curiosity and suspicion who least 
often fails to make a diagnosis and who, 
therefore, least often fails to bring definite 
help to his patients. 


the presence of coronary occlusion. 


may 


CASE REPORTS 


Case 1. S. L. W. Male, aged 57 years (at the 
time of his death in December 1930). A large, 
corpulent Jew, who had been under my observation 
from November 1925. Sugar had been first dis- 
covered in the urine in December 1922, but he had 
had inadequate treatment. Within a few weeks 
after his first consultation he had fulminating 
appendicitis which had ruptured, causing a diffuse 
peritonitis. During his stormy convalescence he 
had had gangrene of his toes. His subsequent 
years were without special interest. He had been 
maintained aglycosuric and with normal blood 
sugar on an adequate diet by the use of insulin. 
At the beginning of 1928, I observed that he had a 
systolic murmur at the apex, not transmitted, and 
in 1929 I noted that his heart was moderately en- 
larged to the left. His blood pressure had re- 
mained 116/64. On December 7, 1930 I was called 
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Case 3. Mrs. M. J. G. Age 55. October >: 1932. 

Electrocardiogram: Rate 60; P-R=0.20 sec.; Q.R.S.= 
08 sec. P, notched; T,; high voltage; QRS,,»,3, slurred; 
S-T, depressed; T, sharply inverted; S-To,s; elevated ; lett 
vent. preponderance. 

Diagnosis: Sinus rhythm with ECG evidence of myo- 
‘ardial changes—acute coronary thrombosis. 


to see him. He was complaining of pain in the left 
side of his chest. He was seated, fully clothed, 
and was apparently not very ill. His temperature 
was 100.5°, pulse rate 80, respiration a little more 
hurried than normal. I thought he had the prevail- 
ing grippe and ordered him to bed. The pain of 
which he complained at that time was slight and 
never again did he complain of it. That night he 
began to hiccough and kept it up practically all 
night. When I saw him on the morning of Decem- 
ber 8, his temperature was 101.5°, pulse 96. There 
was a loud systolic Jew’s harp murmur at the apex. 
The heart was enlarged to just beyond the nipple. 
He hiccoughed practically all that night again. At 
5 o’clock the nurse recorded that he was very weak, 
with labored respiration. At 6 o’clock she noted 
that he had Cheyne Stokes’ respiration, that the 
pulse was 70 and the respiration 44. At 7:30 A. M. 
she recorded a temperature of 97.6°, pulse 88, 
respiration 36. At 8 A. M. the pulse was 108, 
respiration 48. He was very uncomfortable and 
had difficulty in breathing. When I arrived at 
8:45 A. M. he was apparently dying. He was 
seated upright, breathing rapidly but regularly. 
The surface was cold. The pulse could not be felt 
nor could the heart sounds be heard. He was 
perfectly oriented and had absolutely no pain 
He died at 9:40 A. M., after being unconscious about 
20 minutes. I do not know how to account for this 
mode of death except upon the basis of a coronary 
occlusion, which, as you know, is not uncommon in 
diabetics. 


Case 2. S. L. Male, aged 55 years (at the time of 
his death in November 1931). A well developed 
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Jew who ‘had never been obese. About 1921 he had 
begun to complain of pains in the calves of his 
legs on exertion. The diagnosis of intermittent 
claudication had been made. In 1930 he began to 
complain of a “choking” sensation and a shortness 
of breath brought on by hurrying. He had a feel- 
ing in his chest which amounted to real distress 
so that he felt that he should stop. He had a 
systolic murmur at the apex not transmitted. The 
heart was regular, 72 per minute, not enlarged. 
The blood pressure was 180/100. He continued to 
complain through 1930 and 1931 of the above symp- 
toms. During 1931 he had had a series of carbon 
are irradiations and his blood pressure had fallen 
to 130 to 140 systolic and 77 to 86 diastolic. On 
November 6, 1931 he reported “precordial distress, 
dull, strained feeling in the precordium, sternal 
region, and pressure in the jaws, cheeks and throat. 
This occurs now on slight exertion such as taking 
a shower, bending over or walking a couple of 
blocks. Coming to a rest always stops it. Belch- 
ing often relieves.” On November 16, 1931, he felt 
achy and remained ir bed. I was called that 
evening to see him. His temperature was 101.6° 
His wife had just recovered from grippe, and I 
considered from the patient’s complaint and fever 
that he also had grippe. He had just awakened 
from 2 sound sleep, complaining only of a general- 
ized aching. There was only the slightest tight- 
ness in the chest. The physical examination re- 
vealed nothing except a heart rate at 120, respira- 
tion 27. When I first came in he was quite calm, 
but before I left, 15 or 20 minutes later, he had 
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Case 3. Mrs. M. J. G. October 17, 1933. 

°c A. th Rate, 110. Q.R.8S.=0.08 sec. Q. 
R.S..3 slurred; Q.R.S.. notched ;S-T, depressed; S-T2,3 
elevated; To,, inverted; left vent. preponderance. 

Diagnosis: Awricular fibrillation; coronary 
bosis. 


throm- 


begun to cough. He would lie down and in a few 
minutes sit up and expectorate some mucus. While 
he was not agitated, I had the impression that he 
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Case 3. Mrs. M. J. G. October 22 1932. 
Electrocardiogram: Rate 110 -130; P-R=0.20 sec.; Q. 
R.S.=0.08 sec. P,,, notched; S-Ts, elevated: T, inverted; 


Q.R.S.. notched; S-T, depressed; left vent. preponder- 
ance, 
Diagnosis: Sinus tachycardia—ooronary thrombosis. 


was alarmed. There was no pain. I had no more 
than entered my house when the telephone rang 
and I was summoned back. As soon as I entered 
the room I realized that he was dying, a terrific 
change having occurred since I left, in less than 
5 minutes. He was sitting up in bed, breathing 
with great difficulty. The surface was clammy 
with cold perspiration, the pulse feeble and rapid. 
He was restless and coughing up large quantities 
of frothy material. Death occurred about an ‘hour 
from the time when I first reached him on the first 
visit. The heart ceased before the respiration. 


Case 3. Mrs. M. J. G., aged 55 years. The pa- 
tient first consulted me in June 1932 because of 
pains in her legs after exertion, fatigability, and 
depression of ‘spirits. A diagnosis was made at 
that time of chronic nephritis with hypertension 
(blood pressure 186/100), intermittent claudication, 
and chronic constipation. The physical examina- 
tion showed, in addition to the hypertension, evi- 
dences of chorioretinitis in both eyes. On October 
16, 1932, while out walking, she fell and struck her 
head, causing a contused and lacerated wound over 
the right parietal occipital region. She was un- 
conscious for 10 or 15 minutes. During this time 
she passed urine and feces involuntarily. She 
was still semiconscious when Dr. Maurice Sullivan 
saw her. He found her pulse between 50 and 60, 
her blood pressure 140/100. She was brought at 
once to Touro Infirmary and I saw her shortlv 
thereafter. She was by this time thoroughly 
oriented, asking to go home. Her heart rate was 
32, blood pressure 166/70. An electrocardiogram 
was made immediately, but in the few minutes in- 
tervening the heart rate had risen to 60. The elec- 
trocardiogram showed the typical changes occur- 
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ring in acute coronary thrombosis. T was sharp- 
ly inverted and S-T, depressed. S-T, & , were 
elevated and the take- off from the descending limb 
of the R was at a high point. The P-R interval 
was 0.20 sec. and the QRS interval 0.08 sec. The 
spinal fluid was found next morning to be under 
very slight increased pressure. The result of the 
examination was negative. There was no blood in 
it. The subsequent course added additional evi- 
dence and in support of the diagnosis of acute coro- 
nary occlusion. On the day after admission the 
patient developed a pericardial friction rub which 
lasted less than 24 hours. She had crepitant rales 
at the base of the left lung.. She developed, on the 
second day, a monoplegia of the right arm. On 
the third day auricular fibrillation set in, of which 
I show you a tracing. The leukocyte count which 
was 12,100 on admission rose to 21,000 on _ the 
second day, and continued between 14,000 and 17,000 
for 4 days. The patient became stuporous after 
several days and developed high fever, and died 
with a hyperpyrexia of 107°. Unfortunately, no 
autopsy was permitted. It will be observed that 
she had the following evidence of coronary occlu- 
sion: 

(1) Typical electrocardiogram. 

(2) Transitory pericardial rub. 

(3) Evidence of pulmonary infarction. 

(4) Evidence of cerebral embolism. 

(5) Transitory heart block. 

(6) Transitory auricular fibrillation. 

There was never at any time any pain. 
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DISCUSSION 


Dr. Heninger: In discussing the paper, one 
could only emphasize the importance and com- 
parative frequency of painless coronary thrombosis. 
As the author expressed it, throughout the his- 
torical conditions which have led up to the pres- 
ent knowledge of coronary thrombosis, the symp- 
tom of importance, of course, was the pain. Now 
he presents to us three cases in which we are rea- 
sonably assured of the diagnosis in which pain is 
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We then 


conspicuously absent. 
the question—if you do not have pain, how can you 
diagnose such a condition? 


may rightly ask 


My personal experience with the few cases I have 
seen, one of which has been proved at autopsy 
(and two others I am thinking of which were 
reasonably assured) has impressed me with the 
profound shock and profuse perspiration which the 
patients have. These two symptoms in my opinion 
are extremely suggestive of coronary thrombosis 
without pain; and especially so when accompanied 
by sudden onset of an arrhythmia. I am thinking 
about a colleague of ours, a retired doctor, who 
took ill in his office. I was called to see him 
about the time Dr. Lemann experienced his last 
About two hours after the onset of this 

the regular physician was summoned to 
the patient’s home and there was noticed pro- 
found shock, profuse perspiration, and an arrhyth- 
mia. When I called to see this doctor, he was 
exceedingly ill and I thought he would die within 
a short time. We were unable to cope with the sit- 
uation at his home, so we transferred him to an 
institution where a diagnosis of auricular fibrilla- 
tion was made and proved by the electrocardio- 
gram. Treatment was instituted in a rather heroic 
way to re-establish a regular rhythm. We were 
successful in doing so in about four days. There 
was low-grade temperature. Leukocyte count was 
not made. Four days later, the electrocardiogram 
showed normal rhythm and typical coronary T 
wave of Pardee. The patient experienced no chest 
pain at any time during the acute illness or pre- 
vious to the onset. 


case. 
illness, 


Pain in most cases is probably explained as Dr. 
Lemann mentioned, but how are we going to ex- 
plain cases without pain? Recently, we had a re- 
port of a number of autopsied cases of coronary oc- 
clusion which came from the Mayo Clinic, quite a 
number occurred in the posterior left branch. As 
we know, probably there is a little bit more fluid 
in this area of the heart sac than in the anterior 
surface. I was just wondering if one may not 
suggest the possibility of the lack of a reaction to 
both pericardial surfaces as the reason for lack of 
pain in some cases. 


Due to the comparative frequency of the condi- 
tion, and the importance, because, no matter what 
branch of medicine you are in, you are liable to 
come in contact with the situation, I feel it would 
be well for us, when teaching, to broadcast this 
particular fact: that you can have coronary occlu- 
sion without pain. Thus, we hope to make this 
condition more universally known so that it may 
Placed in the realm of clinical entities that are 
better known. 


Dr. Lyons: I want to say just one or two 
things about Dr. Lemann’s paper, because I think 
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the point he has brought out is extremely import- ; 
ant. I have certainly seen several cases that I con- 
sidered to be coronary thrombosis in which there 
was no pain, but, unfortunately, these patients did 
not come to autopsy. I was glad to hear that one 
of Dr. Heninger’s patients did come to autopsy and 
could be proved pathologically. 


When we have to depend entirely on clinical 
symptoms without autopsy, we may be making a 
mistake. One patient Dr. Lemann mentioned I 
had the unfortunate pleasure of seeing. It was 
a very typical case of coronary thrombosis; but no 
pain. Extreme shock, pallor and sweating had de- 
veloped. He was, in fact, almost dead when I saw 
him and had edema of the lungs. The history that 
went before it, with the clinical findings, certainly 
suggested coronary thrombosis. I have seen 
others that were, in my opinion, coronary throm- 
bosis without pain. One was in a physician. In 
both dyspnea appeared to replace the pain. 


two 


If we can keep this fact in mind and try to get 
autopsies on atypical types of coronary occlusion, 
we will learn more about the condition. I was 
rather surprised that, in White’s last book about 
coronary thrombosis, he does not mention anything 
about the possibility of it occurring without pain, 
but several authors have stressed that point. 





THE PLACE OF ELECTROCARDIO- 
GRAPHY IN MEDICINE* 
WARREN L. ROSEN, M. D.7 


NEW ORLEANS 


In our every day practice of medical and sur- 
gical diseases we often overlook the possibility 
of exhausting our present means of making a 
diagnosis for our patients. This paper is written 
to point out a simple test which should be gen- 
erally used to prevent some of the frequent dis- 
asters encountered in practice. 

I do not intend to discuss the use of the elec- 
trocardiograph in heart disease proper, as its 
usefulness there has already been only too well 
proven ; but it is in those diseases, apparently not 
associated with heart changes, that this test can 
be used to great advantage. 


First, let us consider some of the medical 


*Read before the Orleans Parish Medical Society, 
October 11, 1932. 

7From the Department of Cardiology, Touro In- 
firmary and the Post-Graduate School of Medicine, 
Tulane University. 
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diseases. We often see patients debilitated fol- 
lowing an attack of influenza or grippe. They 
usually get out of bed feeling fatigued, and the 
slightest exercise causes vertigo and dyspnea. 
It is reasonable to believe that as the heart is a 
muscle, it also participates in the toxemia af- 
fecting the other muscles. It is impossible by 
usual examinations to ascertain to what extent 
the heart muscle has been damaged, and it is in 
these cases that the use of the electrocardiograph 
will undoubtely be beneficial. 

pr. &. 
paper before the American Medical Association 


L. Andrews of Atlantic City, in his 


meeting in Philadelphia last year, drew atten- 
tion to the myocardial changes following grippe. 

Also Dr. W. Shropshire, in discussing a paper 
by Dr. J. Kopecky on the uses of the electro- 
cardiograph stated that “the toxin from influ- 
enza seems to affect the heart muscle itself 
* * *. T have noticed that influenza with 
mild symptoms may affect the heart seriously.” 

There are, besides grippe, the acute contag- 
ious diseases such as diphtheria, pneumonia and 
scarlet fever whose toxins cause severe damage. 
Are we not a little too hasty in discharging 
these patients as cured, without being sure that 
there is no damage to their myocardium? 

Von Kiss of Stuttgart, maintains that it 15 
necessary to resort to the electrocardiograph in 
order to determine the condition of the heart 
and a correct prognosis in diphtheria cases. 

If these early heart muscle changes are not 
diagnosed and treated at this time, these patients 
I am sure 
all of us remember one or more disasters of 


will grow up to be heart cripples. 


patients with these conditions who “got out too 
soon”. 

These are only a few of the medical condi- 
tions which could be mentioned to illustrate the 
value of this simple test. I do not advocate an 
electrocardiogram made following every case 
of grippe or pneumonia, but it has a definite 
value in cases where we are not certain how 
much damage has been done to the myocardium. 

There is another type of patient to consider 
for a moment, and that is the individual who is 
passed off as a neurotic. It is true that fre- 
quently these patients exaggerate their symp- 
toms, and are especially susceptible to pain, but 
now and then we do run across this type with 
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actual coronary disease or angina. Such symp- 
toms as tingling in the arms or shoulders and 
slight pains in the chest are not to be disregarded 
without a thorough examination and an electro- 
cardiogram. It is only by this method that we 
are able to discover early coronary changes. 

And now I wish to call attention to some of 
the pains which come from coronary disease. 
‘The story of acute coronary thrombosis is well 
known, but these slight pains in the chest, neck, 
arms and abdomen are passed off with a simple 
remedy by the practitioner which very often re- 
sult in tragedies. It would be wise to give these 
patients the advantage of an electrocardiogram. 
I want to state here, that the large majority of 
patients having acute coronary infarcts have, at 
some time, had early warnings which went un- 
recognized. We all know of too many cases in 
which the diagnosis was not made until a final 
attack. One or two examples of this may better 
illustrate how cautious we should be before tell- 
ing patients they are in good health. 

A man of middle age, consulted a doctor be- 
cause of a supposed neuritis in his shoulder. 
The pain was not severe and as the physical ex- 
amination was negative, the patient was told to 
continue his work, golf and other activities. One 
morning, in a business conference, he died sud- 
denly of angina. This death may have been 
avoided by making an electrocardiogram at the 
time of examination. 

Another patient, a woman also of middle age, 
while walking upstairs was seized with a pain in 
her chest. Again, the pain not being severe, the 
doctor who attended her did not realize the im- 
portance of absolute rest at this time. A few 
days later, in discussing the case, I suggested 
the advisability of making an electrocordiogram. 
which was done. The diagnosis of coronary 
thrombosis was made and that same evening, 
while going upstairs again, she died in another 
attack. 

But let us come to the part the electrocardio- 
graph plays in surgery. I venture to say that, 
with the exception of a few of the larger clinics 
where all patients have a routine medical ex- 
amination before consulting a surgeon, not one 
out of every ten surgeons knows anything about 
the electrocardiograph. 

Although we see comparatively little thyroid 
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disease in this part of the country, the toxic thy- 
roid patients frequently cause the surgeon great 
concern. Before a thyroidectomy is performed, 
the making of an electrocardiogram should be 
routine. This is best illustrated by two cases 
which I saw in Touro Infirmary. 

The first was a man who had previously had a 
thyroidectomy performed with a recurrence after 
fourteen years. He had been toxic for two years 
before coming to the clinic. Examination showed 
that he had lost a great deal of weight, had a 
tremor of his fingers, a fast pulse and was defi- 
nitely toxic. His B.M.R. reading was plus 28 per 
cent. A cardiogram made at this time showed his 
heart muscle in fairly good condition and an opera- 
tion was advised. Following a thyroidectomy, he 
reveloped a temporary auricular fibrillation which 
was easily controlled. He left the hospital greatly 
improved and subsequent visits to the clinic showed 
him apparently well and having gained fifteen 
pounds in weight. 

The second patient had a toxic thyroid also, but 
had already developed auricular fibrillation. An 
electrocardiogram showed marked myocardial 
changes besides the fibrillation and an operation 
at this time was not advocated. In spite of this, 
however, a thyroidectomy was performed and death 
occurred within a few days. This patient would 
probably have died without an operation but there 
are many others of this type whose heart condition 
can be built up to withstand such an operation if 
the extent of myocardial damage is previously de- 
termined. 


In the case of uterine myomata, the surgeon 
can be greatly benefitted by an electrocardio- 
gram. It is well known that the heart muscle 
sometimes participates in the fibroid degenera- 
tion of the uterus. How seldom in these cases 
is a cardiogram made to determine the extent 
of myocardial damage? In our department at 
Touro Infirmary, we frequently found early 
myocardial changes which have improved fol- 
lowing the removal of uterine myomata. 

And now a word about the abdominal pains 
which the surgeon is called upon to diagnose 
and treat. Diagnoses of cholecystitis, peptic 
ulcer and pancreatitis are made a little too 
hastily at times, the physician forgetting that 
the heart also, can cause pain referred to the 
abdomen. Again, I am not advocating the rou- 
tine use of the electrocardiograph in all patients 
complaining of abdominal distress, but I am 
making a plea for complete examination, includ- 
ing a cardiogram, in doubtful abdominal pains. 


The urologist can often be greatly benefitted 
by the knowledge of his patient’s heart condition 
prior to removal of prostates or kidneys. He 
generally deals with a type of patient in these 
diseases who is elderly and frequently has 
marked myocardial changes. These conditions 
are much better known before operation than 
afterwards. 


Drs. Bacon, Kretschner and Woodruff, have 
pointed out the frequency of heart disease oc- 
curring in 321 cases of prostatic obstruction. 
There were 35.8 per cent with abnormal hearts. 
Also he showed that 78 per cent had abnormal 
electrocardiograms. In concluding their paper, 
they state: “The electrocardiographic study em- 
phasizes the value of recognizing preoperatively 
the presence of cardiac disease with prostatic 
obstruction, irrespective of clinical cardiac signs”. 


There is one other condition I want to men- 
tion before closing this paper and that is the 
problem of the heart in pregnancy. There are 
a great number of women with heart disease 
who would like to have children and there are 
a great number of women with heart disease 
who are seen after they have become pregnant. 
A question arises in the first case whether or 
not to allow them to become pregnant and in 
the latter case whether or not to allow them to 
go through a full term pregnancy. Although we 
cannot predict the exact fucure of such cases 
with an electrocardiogram, its use certainly en- 
ables us to determine the extent of any myo- 
cardial change that exists and to give more in- 
telligent information as to prognosis than any 
methods now used. 


The subject of heart disease in pregnancy 
was well covered in two papers which were pre- 
sented at the A.M.A. meeting in 1930 by Dr. 
Wm. D. Reid of Boston, and Drs. George Her- 
mann and E. L. King of New Orleans. I do 
not intend to discuss the symptoms and treat- 
ment of such conditions here, but merely to 
suggest the use of the electrocardiograph as an 
aid in the dignosis and prognosis of these cases. 

In summing up, I want to make a plea for the 
wider use and knowledge of electrocardiology 
by surgeons and obstetricians, as well as in- 
ternists. This test can be made in about five 
minutes and will undoubtedly prevent many of 
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the disasters occurring too frequently in modern 
practice. 
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DISCUSSION 

Dr. Randolph Lyons: I have very little to add 
to Dr. Rosen’s paper as I think he has set forth 
his subject in a very fair manner. He has not gone 
ahead dogmatically and told us that every patient 
should have an electrocardiographic examination 
as a matter of routine, when a physical examina- 
tion is made, but only for certain fairly definite in- 
dications and conditions. He has pointed out that 
certain cases that present certain features which 
suggest heart involvement of which we are not 
sure, should have the benefit of an electrocardio- 
gram. I do not believe that the electrocardiograph 
should be used routinely with every patient who 
comes for examination, nor is it necessary in every 
cardiac case. I believe the physical examination 
and other methods of determining cardiac function 
are, in many instances, all that is necessary. In 
infectious diseases, I have had the experience that 
Dr. Rosen mentions, of having a number of cases 
following certain infections, notably grippe, develop 
symptoms suggestive of cardiac weakness. In that 
type I believe the value of an electrocardiogram 
is very great. We want to remember that every 
negtive electrocardiogram does not signify a nor- 
mal heart, nor does an electrocardiogram showing 
considerable change mean there is a great amount 
of muscle damage. There are instances in which 
the electrocardiogram may show marked altera- 
tions due to a slight, localized lesion, in the con 
ducting system, for example, yet the rest of the 
heart be practically normal. A heart like that may 
go on functioning for years. 

The G. U. conditions mentioned by Dr. 
have interested me of 
several 


Rosen 
late because I have had 
unfortunate experiences, one only a few 
months ago. Most of the prostatic cases are in old 
men and the advisability of operating depends on 
whether the circulation can stand the strain. In 
one instance in which a suprapubic was done, the 
question arose as to whether it was advisable to 
go on. This man had no definite evidence of myo- 
cardial disease. His heart sounds were distant, 
but no shortness of breath. Previous to the pros- 
tatic trouble he had no signs of cardiac disease. I 
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advised him to have an electrocardiogram made 
which showed severe cardiac damage, and on the 
strength of that I advised him not to have the 
prostate removed. In spite of this, he had the 
prostate removed and died a few days later of cir- 
culatory failure. The electrocardiogram in that 
instance was extremely valuable in helping to cor- 
roborate the physical findings which were not par- 
ticularly clear-cut. 

In thyroid disease, I agree with Dr. Rosen that 
the electrocardiogram is extremely valuable. We 
frequently find alterations in rhythm following the 
removal of a toxic thyroid and the majority of 
these disappear after a certain time. If, however, 
there is a suspicion of cardiac disease previous to 
operation, a careful physical examination, plus an 
electrocardiogram will go a long way to determine 
at what stage and time the patient should be 
operated upon. 

Dr. Rosen has brought up such a broad subject 
that I will not consume any more time except to- 
compliment him on his timely paper. 

Dr. Rosen: I want to thank Dr. Lyons for his 
discussion and emphasize one point he brought 
out. A negative electrocardiogram does not mean 
that no heart trouble exists, as we are unable to 
determine the presence of valvular or pericardial 
disease with the electrocardiograph until the 
muscle itself is affected. However, in the presence 
of cardiographic changes, I am inclined to think 
that those changes do exist. We find them weli 
borne out by the pathologist. 


Again, I want to emphasize the simplicity of this 
test. It takes only a few minutes to make and it 
is a shame that doctors in general do not use it 
more widely. 





THE IMPORTANCE OF THE RETICULO- 
CYTE COUNT IN THE DIAGNOSIS AND: 
TREATMENT OF ANEMIA* 


F. M. JOHNS, M. D.7 


NEW ORLEANS 


The preceding century is referred to as the 
“Iron Age.” The present era is the “Age of 
Electricity,” and the rapidity of the times is de- 
finitely reflected in the modern high pressure 
methods of living, sandwich diets, indoor work, 
a:uminum pots, scrupulous cleanliness and an- 
emic men and women. 


*Read before the Orleans Parish Medical Society 
October 11, 1932. 

yFrom the Laboratory of Clinical Medicine, De- 
partment of Medicine, Tulane University of Louis- 
iana. 














Medicine is becoming more and more con- 
cerned with the diagnosis and treatment of more 
of the minor ailments of mankind, and of these, 
some one of the various types of anemia is pre- 
sented by the vast majority of individuals need- 
ing medical attention. Fortunately, the great 
majority of these present merely a lowered 
hemoglobin value because of the relative purity 
or freedom from iron rust contamination of 
our foodstuffs. Even in this form of blood 
deficiency it is questionable if we as physicians 
are achieving the maximum results from our 
routine text-book medication instead of adapting 
a therapeusis suitable for each grade or variety 
of deficiency. 

Blood is a very complex substance, the major 
portion of which is plasma and we do not know 
with certainty to the present time from whence 
it comes or how it is made. The red and white 
corpuscles are somewhat more easily studied, 
and in a general way we understand the factors 
underlying their production and maintenance. 
For this presentation I wish to discuss in a 
general way the methods and usefulness of de- 
termining the “rate of production of erythro- 
cytes” under normal and anemic conditions and 
to present some original methods in technic that 
seem to facilitate this examination. 

The life span of non-nucleated erythrocytes 
as found in circulating blood is probably a mat- 
ter of only a few weeks. Overstained blood 
smears show the old ruptured cell shadows that 
signal their removal from the circulation by the 
spleen and liver. 


The red bone marrow is constantly producing 
more cells to throw into the circulation to main- 
tain the balance. The freshly enucleated cor- 
puscle still retains some of the acidity of a re- 
cently proliferating cell, and when the living 
cell absorbs certain basic aniline dyes, such as 
brilliant cresyl blue, the dye is precipitated in 
the cell to form a mass or collection of particles 
of a reddish purple color arranged often in the 
form of a reticulate structure, hence the desig- 
nation of a “reticulocyte.” The number, or per- 
centage, of newly formed cells (reticulocytes) in 
the healthy adult represents the rate of produc- 
tion of red cells to maintain the effective oxy- 
gen carrying capacity of the blood stream. The 
normal variation (1) lies between 0.2 and 0.8 of 
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l percent. Variations of from 0 to 0.2 per cent 
indicate a diminished 
while conversely from 1 to 50 per cent indicate 
increased rates of cell manufacture. 


output of corpuscles; 


Clinical anemia may be due to a variety of 
causes, or may occur as an idiopathic disease, 
but irrespective of the causes, the principal 
means by which it is produced may be classified 
into the following groups: 

1. Anemia due to direct loss of blood. 
Anemia due to lack of blood production. 
Anemia due to an autogenous destruction 
of corpuscles. 

4. Anemia due to a deficient production of 
hemoglobin. 


wh 


In addition to the usual laboratory data on 
hemoglobin, cell count, color index and the phy- 
sical changes occurring in the corpuscles them- 
selves, such additional information as the cor- 
puscular volume, the reticulocyte count, and the 
reaction of the bone marrow to treatment may 
be absolutely essential to the proper classifica- 
tion of a given case. It would be impossible to 
here outline all of the blood findings in the va- 
rious types of anemia, but with regard to the 
importance of the reticulocyte count, certain 
generalizations are evident: 

(1) 
rate of blood production the cause of the total 
degree of anemia present must lie outside of the 
bone marrow. 


(2) 
the bone marrow is either not properly stimu- 
lated to blood production or it is unable to func- 


In an anemia with a normal or increased 


With a diminished reticulocyte count 


tion due to some inhibiting influence from with- 
out. 


The prompt 8 to 10 day response of the bone 
marrow to liver extract and acid therapy in per- 
nicious anemia, described by Minot and Murphy 
(2), is probably the most conclusive diagnostic 
sign of pernicious anemia that we have today. 
While we are all fairly familiar with this re- 
action, the usefulness of the reticulocyte re- 
sponse in secondary type anemias is somewhat 
less well known, and, in fact, is often denied in 
the current medical literature. 

It should be borne in mind that in all types 
of anemia and from any cause whatsoever there 
is almost invariably a diminution of the total 
corpuscle volume. Whether the cells contain 
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more or less hemoglobin than normal, if they are 
abnormal in any way, as individual cells they 
must be replaced, and the total volume restored 
with normal cells before a cure if effected. 

A review of the recent literature shows two 
articles that throw considerable light on this 
phase of the subject. Cheney and Niemaud 
(3), of Stanford, prove rather conclusively that 
secondary anemia due to chronic hemorrhage 
responds to treatment with a definite reticulo- 
cytosis following administration of crude liver 
Minot and Heath (4), of 
show that in a large number of 


extracts and iron. 
Harvard, 
secondary anemias with the administration of 
sufficient iron (3 to 4 gm. of ferrous carbonate 
or 4 to 6 gm. of iron and ammonium citrate) 
the reticulocyte count was increased just as de- 
finitely as in the primary group, and further 
that the increase was directly proportionate to 
The reticulocytes in 
this series attained a peak of 24 per cent on the 


the degree of anemia. 


fifth to seventh day, with hemoglobin increase of 
Full 


hemoglobin restoration was effected within a 


3.9 grams per 100 cc. (about 20 per cent). 


period of about a month. 
TECHNIC 

In the many methods described for staining 
reticulocytes the mixture of dye and blood re- 
sults in a heavy precipitate which I have been 
able to obviate by the following method: 

A full drop of a saturated solution of bril- 
liant cresyl blue is spread over the middle por- 
tion of a glass miscroscope slide and allowed to 
dry. A small drop of blood is placed on the 


dry stain and immediately covered with a cover ; 


glass, placing this so that one corner of the cover 
glass projects beyond the slide. Allow one or 
two minutes to elapse, lift up the cover glass 
and transfer it, with a portion of adherent 
blood, to a clean slide. Press cover glass down 
firmly to produce a thin even layer. 
with oil immersion lens. 


Focus 


In counting the large number of cells neces- 
sary to determine the percentage of reticulo- 
cytes accurately, it is necessary to constrict the 
field of the microscope. To accomplish this 
without the use of expensive microscope equip- 
ment I have devised (5) a simple, inexpensive 
glass disc that when placed on the diaphragm 
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of the eyepiece presents a series of parallel 
lines superimposed upon the field to be counted. 
With the aid of this ocular ruler 1000 corpuscles 
should be examined for reticulation and the per- 
centage determined by dividing the number of 
reticulated cells by 10. 
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DISCUSSION 
Dr. J. H. Musser: I think the fact is rather 
interesting that many measures which have been 
looked upon a few years past as experimental ob- 
servations, possibly of some moment, possibly of 
no practical value, turn out to be of a great deal 

of real value. 


Some years ago, when we were studying the post- 
hemorrhagic anemias of splenectomized animals, we 
would regularly make observations on these anemic 
animals to determine the percentage of so-called 
skein forms of red cells. You can appreciate why 
that particular expression was used if you will 
revisualize some of the slides Dr. Johns has shown. 
We saw these cells and felt that they were roughly 
an index of the regenerative power of the bone 
marrow of the animal but not particularly exact 
nowadays. The blood count is not complete in 
cases of pernicious anemia unless there is made an 
accurate enumeration of the number of skein cells- 
reticulocytes present in the blood of that particular 
individual. As a matter of fact, it is impossible 
to follow satisfactorily the treatment of patients 
with pernicious anemia without making frequent 
observations on the reticulocytes. Bear in mind, 
if you will, that in cases of pernicious anemia, un- 
less there is proper reticulocyte response following 
liver, it is safe to say that the case is not one of 
pernicious anemia. The reticulocytes start in to 
increase by the third to eighth day, and the maxi- 
mum increase comes within the eighth to sixteenth 
day. If this reticular response does not occur, we 
feel definitely that there is some other cause than 
pernicious anemia when these patients are given 
liver extract in adequate doses. 

The reticulocyte response in pernicious anemia 
is in direct ratio to the severity of the anemia. A 
very slight response occurs in an individual with a 
count of 4,000,000; a very pronounced response up 
to 20 per cent some times in an individual with 
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high grade anemia. The highest counts that you 
get, incidentally, are in hemolytic jaundice. 
I think of particular interest in this presentation 


today is the evidence brought forth that inadequate . 


amounts of iron have been given in the past to in- 
dividuals who have hypochromic types of anemia 
and that the dose in the past, of say 1 gm. of 
Blaud’s pills, was woefully inadequate as shown by 
the failure to have any reticulocyte response from 
such dosage. It has been shown that adequate 
doses, 4, 6, 8 times the ordinary dose, will bring 
about reticulocyte increase in the ordinary indi- 
vidual but not so if the marrow is aplastic. Re- 
generative marrow can be stimulated by iron, when 
given in large quantities. Fifteen mgm. of iron 
daily is sufficient to maintain normal hemoglobin 
figures. If doses 1000 times larger than this are 
administered it is safe to say that the iron acts 
as a stimulant to bone marrow rather than actually 
replacing the iron that is deficient. 

Dr. F. M. Johns: I have nothing further to add. 
I wish to thank Dr. Musser for his discussion. Dr. 
Musser was one of the original workers in this 
field in collaboration with Dr. Krumbhaar of Phila- 
delphia and I am sure his discussion of this topic 
was enjoyed by all of us. 





ARTIFICIAL INSEMINATION: 
REPORT OF CASES* 
JOSEPH COHEN, M. D. 
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Cupid shoots his bow and another couple 
start off on the matrimonial march, loaded down 
with promises and buoyed up with expectations. 
Every angle of their future lives was discussed 
except one. Neither told the other about any 
abnormality that might interfere with their hav- 
ing a child. And so they parade on, with ster- 
ility, the judge, in the reviewing stand, select- 
ing one from every ten to fifteen couples for his 
barren court.! 

But modern medicine can decrease this start- 
ling percentage of sterile marriages and every 
known method at our disposal should be em- 
ployed in a continued and sustained attempt to 
over-come the barenness. These couples, while 
wishing and anxious to have children, are easily 
discouraged and travel about from one doctor 
to another. At the outset therefore, they ought 
to be advised regarding the length of time re- 


*Read before the Orleans 
Society, October 24, 1932. 
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quired to study and correct their individual 
problems. 

In a former paper! read before this body, the 
causes, both male and female, for sterility were 
given in detail, and the means employed to diag- 
nose them were thoroughly discussed. In addi- 
tion, methods of treatment were suggested. One 
of these is artificial insemination. 

In 1799, John Hunter injected the semen of 
a man with hypospadias, into the vagina of his 
wife and a pregnancy followed.? 

In 1866, J. Marion Sims injected semen into 
the uterine canal with a resulting pregnancy.” 
And lately, in 1929, Kelly® and his co-workers 
opened up the peritoneum of guinea pigs and 
placed live spermatozoa in intimate contact with 
the ovaries, with resulting pregnancies. 

So all the three possible routes, intra-vaginal, 
intra-uterine and intra-peritoneal, for implant- 
The last 
one cannot be of practical use in man for ob- 
vious 


ing the spermatozoa were employed. 


therefore we confine our ac- 
tivities to the first two, and more especially, to 
the second one. 


reasons, 


Here it is necessary to stress again the point 
made formerly 1, that every couple should have 
a complete physical examination to determine 
the cause for the sterility and an effort made to 
correct that cause wherever possible. It goes 
without saying that countless inseminations will 
not produce results if the tubes are not patulous, 
or if none but dead spermatozoa are obtained. 
Therefore the sine qua non is to have sperma- 
tozoa capable of reproducing and a clear unob- 
structed canal from the external os through the 
uterus and through the tubes to the ovaries. In 
this whole equation the one unknown is the 
ovary. There is no way at present to ascertain 
definitely the reproductive capabilities of the 
ovaries involved or their time of ovulation. 
Inferences can be drawn from the family his- 
tory, the personal history, the physical examina- 
tion, etc., but no evidence except presumptive 
can be adduced. However, utilizing the recent 
advances made in endocrinology, the “fertility 
coeficient,” to coin a phrase, of the spermatozoa 
or the ova can be increased. 

In studying the male, obtaining live, moving 
spermatozoa does not exonerate him. The 
character and quality of the ejaculate must be 


a 








818 CoHEN—4rttficial Insemination 


carefully observed. How many spermatozoa 
are present? What is the character of the 
sperm head, the body, the tail? Are the sperma- 
tozoa active or sluggish? What is the ratio be- 
tween the normal and abnormal sperm heads? 
For a count of less than 1,000,000 spermatozoa 
per c.c. signifies lessened fertility and a count of 
less than 10,000, no fertility*. Also, it is known 
that in normal semen the abnormal heads pre- 
sent are not more than 19 per cent to 20 per 
cent. If they are from 20 per cent to 23 per cent 
impaired fertility can be assumed, and if above 
25 per cent then clinical steritity usually exists.® 

Therefore, let us be sure that we are dealing 
with a fertile ejaculate before an attempt to in- 
seminate is made. The specimen may be ob- 
tained in one of four ways,—by masturbation 
into a sterile glass; by coitus interruptus; by 
means of a condom specimen; or by aspirating 
the vagina after coitus. I prefer the latter and 
have used only this method, inseminating the pa- 
tient within five to thirty minutes after inter- 
course. When attention is cal'ed to the fact 
that the average couple have intercourse two or 
three times a week and that the average first 
baby is born sixteen months after marriage®, 
then it will be realized that much patience must 
be employed and many inseminations may have 
to be made before conception takes place. 

Whom should we inseminate and when? 
Every couple that satisfy the above require- 
ments, whether the male has any abnormality 
preventing him from delivering the live spera- 
tozoa into the vagina, or whether the female has 
any abnormality that prevents the live sperma- 
tozoa from meeting the ovum, are subjects for 
artificial insemination. And the time to do it 
is within the first two weeks after menstruation, 
preferably the first one, because that is the 
period of greatest fertility’. 

All the above conditions having been satisfied, 
the patient is inseminated from five to thirty 
minutes after intercourse, depending whether 
the latter takes place in the office or the home. 
With the aid of a specially constructed canula 
and a snugly fitting luer syringe, a concentrated 
amount of the spermatic fluid is aspirated from 
the vagina and gently introduced into the uterine 
canal, care being taken to Jimit the volume of 
air and to avoid any unnecessary pressure; if 


not, a tubal insufflation may be done and some 
of the spermatozoa may be forced into the pelvic 
cavity. Were the definite ovulation period of 
any particular case known, then forcing the 
spermatozoa through would produce the same 
results that Kelly and his co-workers obtained 
by opening the abdomen and exposing the ova as 
they leave the ovaries, to the spermatozoa. It 
is possible, that with the greatest care, I may 
have insufflated spermatozoa through the tubes 
bringing them into intimate contact with the 
ovary and causing an immediate conception. 
However, if too much fluid is introduced, uterine 
pains follow, and if too much pressure or too 
much air, then the typical pains following a 
Rubin test are experienced. After the insemi- 
nation, the patient lies quietly from one to two 
hours and rests for the next two days. It may 
be necessary to reinseminate her two or more 
times before success results, as a recital of the 
five following cases, giving only the salient 
points, will indicate. 


Couple A.—She, aged 24 years; he, aged 28 
years. Married 3% years. Both had sisters and 
brothers who have children. Her menstrual his- 
tory began at 12 years, seven day type, never regu- 
lar, from 4 to 13 months passing between periods. 
She had a tonsillectomy; one D and C, and another 
D and C and cauterization of the cervix besides 
organo-therapy and other treatment to correct this 
menstrual deficiency. The uterus was acutely ante- 
flexed, the tubes patent and the ovaries apparently 
normal in size. The husband was able to deliver 
live normal spermatozoa into the vagina. On three 
successive months an artificial insemination was 
done with a resulting pregnancy. She was de- 
livered prematurely of a male child two hours after 
an accident in which she received a considerable 
amount of abdominal trauma. 


Couple B.—She, aged 34 years; he, aged 35 years. 
Married 3 years. Both had brothers and sisters 
with children. Her menstrual history—negative ex- 
cept for an occasional dysmenorrhea. She had an 
appendectomy 5 years prior. The uterus was small, 
anteflexed with short cervix. The adnexia were 
not palpable. The husband was able to deliver live, 
motile spermatozoa into the vagina but they were 
sluggish and had a slow “fertility coeficient.” A plan 
of conduct regarding exercise, diet, recreation, rest, 
etc., was given him as well as graduated doses of 
thyroid extract. He adhered to this for two 
months during which time intercourse was not re- 
stricted. On the third month his spermatozoa im- 
proved and an insemination was made with a re- 
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sulting pregnancy and the delivery of a female 
child. 

Couple C.—She, aged 23 years; he, aged 27 years. 
Married 18 months. She was the only one married 
in her family and he had a history of thyroid de- 
ficiency in his family. 
three 


She had an appendectomy 


years prior. Her menstrual history was 
normal except for an occasional early or late 
period. The cervix was inflamed, elongated, with 


a thick mucoid discharge. The uterus was 
retrodisplaced with a prolapsed left tube and ovary. 
Both tubes were patent. The husband was able to 
deliver live normal spermatozoa were de- 
stroyed in the vagina. One artificial insemination 
to get beyond this mucous plug was done with a 
resulting pregnancy. She will be delivered in May 
1933. 


ropy 


which 


Couple D.—She, aged 25 years; he, aged 32 years. 
Married 5% years. Her only married brother had 
children. His only sister-in-law was pregnant. Her 
menstrual history was spotted with periods of dys- 
menorrhea and metrorrhagia. She had a D and C 
for the latter and much organo-therapy for the 
sterility. She had a small anteflexed uterus, non- 
palpable adnexea and patent tubes. Her basal meta- 
bolic rate was a minus 18. Her husband was able 
to deliver live normal spermatozoa into the vagina. 
A plan of living was given her as well as graduated 
doses of thyroid extract, with no restriction as to 
intercourse. A few months later she presented 
herself with a surgical abdomen, a right 
oopherectomy and appendectomy was performed 
for a ruptured graafian follicle with considerable 
haemorrhage and free blood in the abdomen. A 
subsequent insemination two months later while 
she was still following instructions, resulted in a 
pregnancy. She will be delivered in January 1933. 


and 


Couple E.—She, aged 34 years; he, aged 38 years. 
Married seven years. Both have nieces and 
nephews. She had four operations, an appendec- 
tomy, two D and C’s, and a right salpingo-oopherec- 
tomy to relieve her sterility besides organo-therapy 
and considerable medical gynecological treatments. 
She had an elongated cervix with a pin head ex- 
ternal os, ante-flexed uterus, unpaipable adnexia 
and a patent tube. The husband was able to de- 
liver live spermatozoa into the vagina but they had 
a very low fertility coeficient. His BMR was minus 
21. His mode of living was also regulated arfd he 
was given graduated doses of thyroid extract. In- 
tercourse was not restricted. After the fifth month 
his spermatozoa improving, an artificial insemina- 
tion was performed with a resulting pregnancy. 
She will be delivered in December 1932. 

CONCLUSION 

1. Artificial insemination has a definite 
place in the treatment of sterility and can be em- 
ployed successfully. 
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2. As the above cases illustrate, a careful 
study must be made of the male as well as the 
female. 

3. Artificial a match 


maker bringing the spermatozoa in more inti- 


insemination acts as 


mate contact with the ova. 
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DISCUSSION 

Dr. W. A. Reed: Those of us who are doing 
urology as a specialty are frequently called upon to 
decide as to the fertility of given specimens of sper- 
matozooa. There has been so much written on the 
subject by various investigators such as Meeker, 
Leib, Moench, etc. that it becomes difficult to 
decide upon a sensible and practical method of 
determining when a specimen of spermatozooa can 
be considered fertile. There are a large number 
of different types of spermatozooa. If you will 
permit I would like to show a lantern slide on the 
screen to illustrate a number of different forms 
of spermatozooa that may be found. (Slides) 

In obtaining a specimen for examination I believe 
that most of us have been in the habit of asking 
for a condom specimen, which, of course is brought 
to us as promptly as possible. I have found that 
in practically every instance, even with such 
freshly obtained specimens one finds only a mod- 
erate number of actively motile spermatozooa; I 
should say perhaps one third or one half of the 
total number. Whether this is due to the fact that 
the specimen becomes cold while being transported 
to the office, or whether the combined prostatic 
secretion is at times so thick and tenacious that 
the spermatozooa are hindered in their movement, 
I am unable to say. However, we attempt to 
determine first the relative number of motile 
spermatozooa in comparison to the inactive ones. 
I believe that specimens showing a fairly large 
number of well formed active spermatozooa and 
especially when the stained preparation shows only 
a few with abnormally narrow heads, must be con- 
sidered potent. 

It is our custom to first centrifuge the semen in 
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order that smears containing a fairly large number 
of spermatozooa may be obtained. By this method 
we are also able to get rid of the thick prostatic 
secretion which is mixed with the semen and 
makes it quite difficult to obtain a proper smear 
for staining. As a rule a simple methylene blue 
stain is quite sufficient. So long as the heads of 
the spermatozooa are not too small, are well 
formed, and especially not markedly narrow, we 
consider them to be fertile. Although some in- 
vestigators believe that spermatozooa with under- 
developed tails are to be considered defective be- 
cause of their possible diminished propelling 
power, I am of the opinion that this is not a point 
of great importance. Incidentally we are usually 
unable to obtain specimens of vesicular secretion 
in which large numbers of spermatozooa are 
present by digital massage of these organs, and for 
this reason believe that the only proper method of 
obtaining specimens for examination is that they 
be discharged in a normal manner. 

A large proportion of those individuals who 
have suffered with gonorrhea or non-specific 
urethrites, and particularly where the prostate and 
seminal vesicles have become infected usually 
show a much smaller number of active motile sper- 
matozooa than those who have been free of such 
conditions. 

Dr. H. W. E. Walther: I should like to ask Dr. 
Cohen how many failures he has had. 
congratulate him on his successes. 
are very interesting. 

I, of course, feel as though we never come in 
contact with a sterile vagina yet admit that the 
interior of the uterus is sterile. I should like him 
to tell us how he prepares the female patient be- 
fore insemination; whether an attempt is made to 
free the vagina of any extraneous material. 

Dr. Cohen spoke of one case in which there 
were heavy plugs in the cervix from long standing 
infection. It seems to me that this matter is not 
quite so easy as Dr. Cohen would present it to us. 
I am not criticising the work. I think his suc- 
cesses, as shown by the statistics that he quotes, 
are quite in favor of more wide adaptation of the 
method in those childless homes that we all come 
in contact with. 

In regard to studying the male, I must take 
issue with my good friend, Dr. Reed, in regard to 
throwing overboard the study of the freshly ex- 
pressed vesicular secretion. I personally can get 
no information from condom specimens—practical- 
ly 99 per cent show dead spermatozocm or so 
disfigured as to be impossible of any classification. 
Secretion freshly expressed from the vesicles in 
the office, and studied there, gives me very much 
more information as to the actual status of the 
case. I will admit that very often several massages 
are necessary to obtain a decent specimen. It 


I want to 
I think they 
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must be remembered that the seminal vesicles are 
not found in exactly the same position in any two 
males and that one may think he is massaging 
the vesicles when he is not anywhere within inches 
of them. 

Dr. R. L. Gordon: One of the interesting 
features of this is that there are still some people 
in the world who want to have children. 


When I get either a fresh specimen brought to 
me within a few moments, or expressed from the 
vesicles, to determine whether or not the sper- 
matozooa are capable of fertilizing the female, one 
of the little practices I use in the office is to 
warm the microscopic slide slightly. Spermatozoa 
placed on a cold slide naturally slows their move- 
ment. 


As to the exact count of spermatozoa as some of 
the urologists do, I do not count them. If they 
are present in large numbers and have, as Dr 
Reed said, a fairly good body and are very motile, 
we figure they are capable of fertilizing the ova. 

I must say the greatest stress should be made, 
in these childless marriages, upon thoroughly in- 
vestigating both the alkalinity and acidity of the 
prostate and cerviz, for any disturbance of the 
normal conditions under which spermatozoa live, 
either by being in too strongly an alkaline or acid 
medium may cause them to die very quickly. 


Dr. A. Jacobs: I believe I understood correctly 
that the essayist permitted coitus after insemina- 
tion. What supporting evidence may one have to 
substantiate the procedure of having been success- 
ful, particularly in the case of the one of only 18 
months fruitless marriage? Further, consider the 
individual mentioned who presented a plug in the 
cervix, is it not possible that the injection of the 
ejaculate may have cleared the canal? What 
evidence is there to justify the assurance that in 
this particular case impregnation was the result 
of the artificial insemination, or that it was not 
as a result of subsequent normal copulation because 
of the clearing out of the cervical canal? Or still 
further the one presented with a pin-point os in 
which dilatation preceded the insemination. In 
this instance I should like to know how long after 
the dilatation of the canal, was insemination per- 
formed because if a sufficient time had not elapsed 
between the operation of dilatation and insemina- 
tion, the traumatism inflicted by dilatation will 
defeat the effort. 

Until more profound studies of this question, it 
is reasonable to limit artificial insemination to 
mechanical causes; that is anatomical defects of 
which the more frequent are the deviations or 
malpositions of the cerxiv, or cases of stenosis 
which are much rarer. Vaginismus, disproportions 
between the male and female organs, and cases 
of male origin, as the absence or insufficient erec- 
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tion. (It is interesting to note that in animals 
ejaculation can easily be provoked by exciting 
electrically the seminal glands.) Certain contrain- 
dications to this procedure must be borne in mind 
if it is proper to speak of contraindications or 
more exact of causes of failures constituted by all 
cases in which sterility is due to a biologic cause 
as (ovarian insufficiency) or to pathological causes 
(infection of the uterine mucosa or tubal obstruc- 
tion). It is evident that a certain number of cases 
will constitute a temporary contraindication be- 
cause after treatment and care impregnation will 
occur through natural normal copulation. 

It appears that it is sufficient to introduce fresh 
sperm in the uterine cavity and that the procedure 
is very simple. In reality it is a very delicate 
procedure because the two elements concerned, 
namely; the sperm and the uterus are, because of 
different reasons essentially fragile and vulner- 
able. One must be assured of the biologic vitality 
of the sperm and it also must be kept in mind 
that in the aggregate of causes of infecundity that 
about 30 per cent are of male origin. The fragility 
of the spermatozoa must be respected; the slightest 
chilling disintegrates them rapidly, the syringe 
and all instruments must be maintained at a 
temperature of about 40°C, which is the tempera- 
ture of the vagina during coitus. It is equally 
essential that the syringe and canula be perfectly 
dry. The presence of water or a small quantity 
of an antiseptic substance and even of air bubbles 
introduced through neglect in the uterine cavity, 
is almost certain cause of failure because the 
uterus reacts by violent contractions in the pres- 
ence of any foreign body besides the sperm or 
ovum. The vitality of the spermatozoa as well as 
the possible incompatibility between the sperma- 
tozoa and ovum should be considered before arti- 
ficial insemination is undertaken. So far though 
we have no way of determining this incompatibility. 
It often has been proved that either individual 
would be fertile with another mate. After blood 
transfusion impregnation has occurred not as a re- 
sult, of course, but because of a change in some 
way in the biologic condition of that particular in- 
dividual. 

To carry out this procedure in the office is dif- 
ficult because the woman should rest at least 
twelve hours and even longer. The time of 
insemination is an important feature, because it 
is assumed that ovulation occurs somewhere about 
the twelfth or thirteenth day. It would be ideal if 
the time of ovulation could be determined definitely 
so that the insemination could be done perhaps 
the evening or the day before the ovulation. For 
this reason, particularly, the Russian gynecologists 
inseminate on the tenth, eleventh or twelfth days 
repeatedly. It is necessary not to pass the instru- 
ment beyond the internal os in order to avoid 
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traumatism to the mucosa thereby exciting uterine 
contractions. For the same reason it is necessary 
not to inject a volume larger than 3 ec. ec. The 
mode of immobilization of the cervix is an im- 
portant factor. Difficulties arising because of the 
vaginal and uterine chemical state must be con- 
sidered. The chemistry of the vaginal and cervical 
secretions has the same influences over the sper- 
matozoa as over habituees of the female genital 
tract. Schreider has shown that spermatozoa 
distingegrate in less than a half an hour in a 
solution in which the acidity is above 0.9. It is 
interesting to note that a French gynecologist re- 
ported a most interesting case of a woman who 
had been sterile seven years after marriage. In 
order to study the cause of sterility, hystero-sal- 
pingography with lipiodol was done. Some time 
after, the woman became pregnant and gave birth 
to a normal child at term. Two years after she 
was delivered of the child she was desirous of 
having another child and a tubal insufflation was 
performed but with no result. A few months later 
a hystero-salpingography was carried out and she 
again became pregnant. One may ask, then, what 
mysterious element was there following this partic- 
ular procedure for the woman to have become 
pregnant—was it some biophysical change that 
that occurred due to that particular procedure? 


Dr. Cohen: To me, this process is one of the 
most vital subjects that will ever come up before 
the Society, because we are dealing with funda- 
mentals. All of you have had the experience of 
having childless couples come to your office with 
a prayer and a hope that you may be able to give 
them relief. 


As to my failures, I am very strict with the 
patients. They do what I ask them to do in toto 
or I do not have anything to do with them. I re- 
ported these five cases because I felt that these 
five cases did exactly what I asked them to do. 
There are some others that are still dilly-dallying 
and do not know exactly if they want to follow 
out instructions in detail. Sometimes the husband 
does not want to co-operate, sometimes the wife. 
I said at the outset and say it again, it takes a lot 
of time and patience. I do not know when we can 
consider ourselves failures. I try to limit myself, 
and I tell the patients that I want two years. If 
during these two years they do what I ask them 
to do and we do not succeed, then I am a failure 
or they are. 


So far as getting sterile spermatozoa, or rather 
sterile solutions into the uterine canal, I want to 
be permitted to say that the uterus can stand the 
spermatic fluid of its particular husband lots better 
than we think it can. All my cases have had inter- 
course right in my office. There is a special room 
set aside for them. I get a specimen within from 
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five to thirty minutes after the act. 
The 


are sterile and so far the uterus has been able to 


A douche is 


given the woman prior to it. instruments 
take care of the spermatic fluid notwithstanding 


all theorizing to the contrary. 

I think the urologists are making a very serious 
mistake, I mean so far as this particular work is 
concerned. What the urologist is interested in is 
not whether the male is able to have living sperma- 
tozoa in a condom specimen or whether sper- 
What the urologist 


ought to be interested in is, is the husband able 


matozoa are alive on his slide. 


to deliver live spermatozoa into the vagina and 


what happens to them after they get there. 


We have a test for that and the only test is the 
Huhner test, which simply means that, after coitus, 
some of the spermatozoa are obtained from the 
vagina and 


examined on the slide. If live sper- 


matozoa are found in the vagina and they are 
normal so far as motility, number, etc., are con- 
cerned, the man is ruled out. If dead spermatozoa 
are found in the vagina, then one of two things 
has happened. Either the spermatozoa were killed 
in the vagina or the man delivered dead sperma- 
tozoa. Then we use a condom specimen or have 
the man masturbate in a glass, and we examine it 
right there to see if we can find live spermatozoa. 
It takes quite a bit of persuasion and the whole 
thing must be conducted on a high level to be 
able to win the confidence of patients so they will 
follow out instructions. 


Each one of these five 


separate type. 


cases represented a 
In regard to the mucus plug, if 
that plug could have been washed out in some way 
and kept washed out, insemination perhaps might 
have followed. But this couple was married 18 
months, long enough to have had a baby. One 
insemination was made and no intercourse fol- 
lowed. I did not stress the point in the paper, I 
thought it was taken for granted that, after insemi- 
ration, no intercourse is allowed until after the next 
menstrual period or if, as a direct result of insemi- 
nation, conception has taken place then intercourse 
is permitted. 


The spermatozoa are not as weak as we give 
them credit for being. I have had spermatozoa on 
a slide exposed under the microscope by a window 
for as high as an hour, wiggling around while I 


observed them. 


The alkalinity or acidity of the prostatic or va- 
ginal and cervical secretion is also covered by do- 
ing the Huhner test in order to determine whether 
or not the spermatozoa are able to inseminate the 
patient. 
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THE ROLE OF THE ANTERIOR PITUI- 
TARY LUTEINIZING HORMONE IN 
THREATENED ABORTION 


A Preliminary Report 


J. THORNWELL WITHERSPOON, M. D.7 
NEW ORLEANS 


That the persistence of the corpus luteum in- 
fluence is essential in the early months of preg- 
nancy seems to be one of the most established 
facts in the physiology of the reproductive sys- 
tem. Experimentally, progestin!, the corpus 
luteum hormone, has been found to producc 
most of the effects already known to be asso- 
ciated with the functioning corpus 
Such functions are characteristic decidual pro 
liferation of the endometrium for the nourish- 


luteum. 


ment and implantation of the ovum, maintenance 
of pregnancy, and inhibition of ovulation. Ex- 
cess amounts of progestin have been shown even 
to inhibit the delivery mechanism. 

In the human menstrual cycle, the secretion of 
progestin begins with the formation of an active 
corpus luteum following ovulation, and brings 
about the characteristic premenstrual, secretory 
changes in the endometrium. Although con- 
trary to Hartman’s? views, it is generally ac- 
cepted that decrease of progestin or withdrawal 
of its influence towards the end of the menstrual 
cycle is followed by menstruation. Any ex- 
planation to account for the rise and cadence of 
the corpus luteum influence must be in the na- 
ture of an hypothesis, and suffice it to say that 
in all probabilities the cause lies in the inter- 
relationship of the anterior hypophyseal and 
ovarian hormones. 

Survival of the corpus luteum and the con- 
tinued action of progestin is maintained by fer- 
tilization of the ovum, with increase of decidual 
proliferation of the endometrium and prevention 
Ovarian follicular ac- 
tivity is in abeyance during this stage of gesta- 
tion, since the ovary contains a large amount 
of lutein cell proliferation, represented by the 


of further menstruation. 


corpus luteum of pregnancy, and perhaps by a 
considerable amount of theca lutein tissue. In 
fact, as shown by Smith and Smith®, folliculin 
excretion in the urine is markedly increased 


+From the Department of Gynecology, School of 
Medicine, Tulane University. 
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during the corpus luteum control of early preg- 
nancy or from the administration of its hormone. 
Only after formation and implantation of the 
placenta, with the subsequent production or 
storage of the placental hormones, does the cor- 
pus luteum influence begin to wane, a retro- 
gressive process which reaches its lowest ebb 
of control with the onset of labor. In fact in 
human beings, progestin is not a necessary fac- 
tor for the survival of pregnancy once placenta- 
tion has occurred, since pregnancy has been 
known to advance to normal termination after 
early ovariectomy. However, the influence of 
the corpus luteum hormone, progestin, in the 
early months of pregnancy, does not remain on 
an even level, but tends to exhibit a rhythmic 
cadence, somewhat similar to that manifested 
by it in the normal menstrual cycle. In early 
pregnancy, at the would-be menstrual periods, 
the corpus luteum influence is temporarily di- 
minished, relatively or absolutely, and at such 
periods the occurrence of abortion is most 
likely to take place, since it is reasonable to as- 
sume that insufficient progestin, by failing to 
maintain the normal decidual growth, might im- 
pair the vitality of the ovum. To prevent such 
a mishap, it would seem logical that the admin- 
istration of the corpus luteum hormone at such 
periods, when the menstrual cycle should ap- 
pear would have a prophylactic action in ward- 
ing off any threatened abortion. Also, if threat- 
ened abortion did occur, administration of this 
hormone should tend to alleviate the symptoms, 
and possibly restore the patient to a condition in 
which the pregnancy could continue to term. 
On this hypothesis 12 cases of threatened 
abortion were so treated and are offered for 
analysis. Also a smaller series of cases of 
habitual abortion are being studied and _ their 
results will be published at a later date. 
Because the corpus luteum hormone per s? 
is not available commercially, and because the 
anterior hypophyseal hormone is produced ir 
large amounts and in an explosive fashion 
(Zondek) in early pregnancy, the anterior pu- 
tuitary luteinizing factor was employed in the 
form ot Follutein* (Squibb), and this factor, as 
shown by Novak and Hurd® (Antuitrin—S), 
has proven to be an equal, if not superior sub- 


stitute for the crude progestin that is being used 
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in animal experimental work. This commercial 
factor is free from all ovarian follicular hor- 
mone. 

The 


the unpleasant effects of normal pregnancy and 


differentiation of symptoms between 
the warning signs of threatened and inevitable 


abortion is a matter of degree, and individua! 


interpretation generally concludes the final 
diagnosis. However, in order to have some 


definite standard of diagnosis, threatened abor- 
tion in this series of cases, is defined as that 
state of being in the early months of pregnancy, 
associated with pelvic cramps, uterine bleeding 
and two-finger dilatation of the cervical os, 
through which the uterine contents can be pal- 
pated. 
closely that of inevitable abortion, and if this be 


Possibly this definition borders more 


the case, beneficial results in the restoration of 
the pregnancy to its normal course by the ad- 
ministratton of the anterior lobe luteinizing 
factor would be all the more effective. 

Twelve women in the early months of gesta- 
with the 
uterine bleeding, and two-finger dilatation of the 


tion, symptoms of pelvic cramps. 
cervical os are analysed, after administering the 
anterior lobe luteinizing factor. Follutein was 
given in daily increasing doses, beginning with 
.1 to .2 cc. amounts and doubling the quantity 
until .5 cc. had been reached; this dosage was 
until the 


Initial large doses gave rise to pain- 
> 


then maintained uterine flow had 
checked. 
ful local areas. As a control 12 pregnant wo- 
men with similar signs and symptoms were 
studied. No patient in the control group re- 
ceived any hormonal therapy; only morphia and 
other sedatives were administrated as indicated. 
All 24 patients were treated on the same ward, 
so the general nursing care can be considered 
uniform. The following findings are offered. 
The age of the 12 patients treated averaged 
27 years, with limits of 18 and 39 years. 8 
women had borne children previously while 
only 3 offered a history of former miscarriage. 
number of 


A similar patients admitted the 


present abortion to be illegally induced. The 
duration of the existing pregnancy averaged 3 
months, although 2 patients were 6 months preg- 
nant. The duration of the symptoms before 
hospital entry extended over an average of 3 


days, and every patient had at least two-finger 
, 7 3 g 
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dilatation of the cervical os, which was soft and 
succulent. Follutein was given hypodermicly 
as described, and the average amount adminis- 
tered before uterine bleeding was checked was 
1.5 cc. Cessation of flow occurred in 2 in- 
stances almost immediately, but in 4 cases there 
was no stoppage of the bleeding until after abor- 
tion had occurred. The average duration of 
flow after the administration of Fo!lutein was 
6 patients aborted in the hospital 


after 5 plus days of Follutein therapy. An equal 


2.3 days. 


number of patients were discharged apparently 
All were 
advised to remain in bed while at home for a 


cured since they were symptom-free. 


period of 7 to 10 days, however 4 of these pa- 
tients aborted at home on an average of 1 week 
later, and all reported in their follow-up his- 
tory that the abortion occurred shortly after 
getting up from bed. There was no follow-up 
report on 2 patients. All Wassermann reactions 
were negative. 


tients; only 2 cases exhibited fever while in the 


Morphine was given to 4 pa- 


hospital. 

All 12 of the control group of patients aborted 
while on the ward, on an average of 3 plus days 
after admission. 

COMMENT 

The administration of the anterior pituitary 
luteinizing hormone in cases of threatened abor- 
tion is rational therapy, and apparently bene- 
ficial as shown by this group of cases in which 
6 patients (50 per cent) were discharged from 
However, 4 of 


the hospital symptom-free. 


these patients aborted at home on an average of 
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1 week. later, after all luteinizing hormonal 
therapy had been discontinued. Whether or 
not continuation of the anterior lobe hormone 
treatment at home would have prevented thes 
4 patients from aborting is a matter of specula- 
The fundamental question to decide is 
whether an attempt should be made to save 
cases of threatened abortion, progressed to the 
stage described in this paper. Is not spontane- 
ous abortion often one of nature’s methods of 
insuring itself against the propagation of de- 
formed fetuses and monsters? Perhaps evi- 
dence along this line is demonstrated in this 
series in having 2 cases of threatened abortion 
change over to missed abortions before the mis- 
carriage of a dead fetus occurred some 7 to 10 
days later. The answer to this question might 
be found in the administration of the anterior 
pituitary factor as a prophylactic in cases of 
habitual abortion, and to threatened abortions 


tion. 


not sufficiently advanced to disturb the via- 
bility of the fetus. 
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THE STATE MEETINGS 


The members of the House of Delegates of 
the Louisiana State Medical Society met in 
New Orleans the latter part of this month to 
transact the business of the organization. It is 
unfortunate that the regular State Meeting was 
deemed impracticable on account of the present 
economics conditions. It is hoped that next year 
the meeting will be even larger than any in the 


un 


past because of the necessity of deleting this 
year’s meeting. 


The Mississippi State Medical Association 
will meet in Jackson the second week in May. 
There has been prepared a really splendid pro- 
gram which should appeal to all classes of phy- 
sicians, be they specialists or in general practice. 
The meeting at Jackson promises to be a very 
real occasion, to judge from the program that is 
appearing in the Mississippi Section of the 
Journal. Louisiana physicians extend to their 
Mississippi confreres their heartiest best wishes 
that this their Annual Meeting, will be a tre- 
nendous success. 





HEART DISEASE AND PREGNANCY 


The problem of the woman with heart disease 
who is pregnant and approaching term is one 
of the many enigmas which frequently troubles 
the attending physician. Queries which enter 
the mind of the man who has to make the de- 
cision are: what should be done with a particular 
woman in regard to termination of pregnancy 
and how should it be terminated? Frequently 
there is presented to the physician another 
phase of this problem, namely, whether or not 
the young woman with heart disease should be- 
come married, and secondly, whether or not she 
should bear children. 


It might be well to present succinctly some 
facts concerning heart disease as it occurs in 
pregnant women with the possibility that such 
data may help in elucidating these problems. 
First, let it be said that in the great majority of 
instances, from the etiologic viewpoint, the type 
of heart disease is that which is represented by 
injury received as a result of rheumatic infec- 
tion. For various reasons this is the one im- 
portant type of heart disease which has to be 
dealt with in the primipara or in the young 
woman who is not yet married, or if married, 
has not yet become pregnant. It is this type of 
heart disease that causes mitral stenosis and re- 
gurgitation. Of the other important etiologic 
types of heart disease it might be enunciated 
that bacterial endocarditis is an acute febrile 
condition which need not worry the physician ; 
the syphilitic heart does not develop as a rule 
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until fifteen or more years after the original 
lesion; the thyroid heart is comparatively rare; 
and. of course, the heart of senescence does not 
make its appearance during the third decade of 
life. Various authors state that the rheumatic 
type of heart make up probably ninety per cent 
uf the deceased hearts that are found in a preg- 
nant woman.” The diagnosis of this type of 
heart disease is not difficult. It is hard, how- 
ever, to determine the functional efficiency of 
such a diseased heart. Probably the most im- 
portant factors, granting that the patient has 
the classic symptoms and the reliable signs of 
organic heart disease, are the responses to effort 
and the history of having had a previous car- 
diac break down. The prognosis is always more 
serious if the heart has failed and subsequently 
recovered, and it is always somewhat question- 
able if such a heart will be able to stand the 
The responses 
to work can be gauged by ordinary functional 


stress and strain of pregnancy. 


tests or by the simple process of judging the 
ability of the individual to carry on her daily 
physical duties and activities. If the patient 
has not had cardiac failure and can do the ordi- 
nary things of daily life then, despite outstand- 
ing physical signs of mitral disease that woman 
can probably go through pregnancy without 
much difficulty, the physician always bearing in 
mind that the pregnancy should not be pro- 
longed and should be terminated as rapidly as 
possible. In the individual young woman who 
has had heart failure and whose exercise re- 
sponse is poor, it is doubtful whether the phy- 
sician should state dogmatically she should not 
have Hay and Hunt* state, 
“motherhood is womans privilege, a privilege 
which the physician has no right to refuse with- 
* In view of the fact that 
in a large series of cases it has been found that 


chi'dren. As 


out adequate reason.’ 


the mortality rate in the cardiac patient is some- 
what under ten per cent, and in view of the re- 


*Hay, John and Hunt, E.: Fifty Consecutive 


Cases of Pregnancy, and Parturition in Patients 
with Crippled Hearts, Lancet, 1:271, 1928. 
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sults that have been obtained in the Boston 
Lying-In Hospital where patients with heart 
disease were carefully watched and observed 
during the pregnancy, had a maternal death 
rate of only 3.3 per cent, it is doubtful if the 
doctor can possibly express the opinion defi- 
nitely and dogmatically, that a heart is unable to 
withstand pregnancy. 


It is very comforting indeed, in reviewing the 
literature of the subject, to note the cheerful 
optimism of the majority of writers. Reid* 
says, “undue pessimism as regards the prog- 
nosis of all cardiac patients who are pregnant 
is not justified by facts; there appears to be 
too little faith in the ability of the heart to with- 
stand pregnancy and parturition.” It seems 
then to be reasonable and sane advice to tell 
young women about to be married, or already 
married and pregnant, who have heart disease, 
that they can go through one or two pregnancies 
successfully, but that further pregnancies should 
not be permitted, as with each pregnancy there 
is a certain amount of degenerative changes tak- 
ing place in the heart which renders each sub- 
sequent childbirth more dangerous to the mother 
than the former ones. It seems reasonably safe 
likewise, to generalize and to say that only if 
congestive failure occurs during the last tri- 
mester of pregnancy and is not getting better 
with rest and digitalis, that then pregnancy 
should be terminated by a cesarean section which 
should be performed by a competent operator, 
in order to obviate the strain upon the heart 
which prolonged labor is likely to occasion. In 
the first six months, pregnancy throws but little 
strain on the heart, therefore the heart condition 
should be the primary consideration; careful 
nursing and proper treatment will restore com- 
pensation in the majority of instances without 
any ill effects to the mother or the fetus, but if 
it does not, the heart failure, dependent on fac- 
tors other than the pregnancy, will kill the pa- 
tient irrespective of whether or not she is preg- 
nant. 


*Reid, W. D.: The Prognosis of Heart Disease 
in Pregnancy, Am. J. Ob. & Gyn., 19:63 1930. 
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GREENVILLE KING’S DAUGHTERS’ HOSPITAL 


The regular monthly meeting of the Greenville 
King’s Daughters’ Hospital staff was held April 5, 
following a dinner at the hospital. Dr. C. P. Thomp- 
son presided. 

Recommendations were presented by Dr. A. G. 
Payne and approved by the staff, which should in- 
crease the interest and instruction to be derived 
from these meetings. In addition to the regular 
program, hereafter two members will report brief- 
ly on current professional literature; and the lab- 
oratory and x-ray departments will have on exhibit 
any interesting material which has developed dur- 
ing the month. 

Dr. T. B. Lewis spoke to the staff on the sub- 
ject of extrauterine pregnancy. He discussed the 
clinical signs and symptoms of extrauterine gesta- 
tion and rupture. He reported an interesting per- 
sonal case in an unmarried woman, whose mother 
he had treated for the same condition some years 
earlier. The patient had long been subject to re- 
current attacks of subacute appendicitis, and re- 
ported that she had experienced an especially se- 
vere attack in which she almost fainted. After a 
week’s illness the patient volunteered information 
which led to a correct diagnosis. A distinct mass 
was palpable within the pelvis on the right side. 
There was no bleeding until just before operation, 
two weeks after the onset of symptoms. At opera- 
tion a solid mass of blood clot was removed from 
the right side of the pelvis, together with the rup- 
tured tube. The patient made an uneventful re- 
covery. 

In the discussion, Dr. E. T. White said the 
Ascheim-Zondek test, which is relatively easy to 
perform, has a diagnostic value of from 86 to 90 
per cent in these cases. Dr. A. G. Payne made a 
plea for the conservation of tubal function when 
opreating for ruptured extrauterine pregnancy. 

Dr. A. G. Payne presented the history of a case 
having a bladder tumor, which raised interesting 
points in the differential diagnosis. The patient was 
a man, aged 46 years, complaining of dizziness, ir- 
ritability, forgetfulness, bed wetting, and frequent 
urination of small amounts. He had not felt well 
for several months. The past history was unimpor- 
tant except that ten years ago he had received 
treatment consisting of “‘shots”’. 


On examination he was unable to elaborate an- 
swers to questions, and his speech was slurred. His 
gait was unsteady, but his reflexes normal. There 
was no sensory disturbance, although he ‘had had 
shooting leg pains. A detailed physical examination 
was otherwise negative except for a soft movable 





tumor which was palpable in the right iliac fossa. 

The Wassermann reaction was positive in blood 
and spinal fluid; the latter contained 228 cells, 66 
per cent of which were lymphocytes. Cytologic ex- 
amination of the blood was negative. The urine 
showed a trace of albumin, a few pus cells, but no 
blood. 

A cystoscopic examination by Dr. O. H. Beck 
showed the palpable mass in the right iliac fossa 
to be a dilated bladder, showing a moderate hy- 
pertrophy of the median lobe of the prostate, hy- 
pertrophy of the bladder wall, with coarse trabe- 
culae, and many small diverticulae. A diverticulum 
in the fundus showed a papillomatous growth with- 
in it when entered by the cystoscope. 

The patient was given 0.6 gm. neo-arsphenamine. 
This was followed by aggravation of mental symp- 
toms, requiring forcible restraint of the patient. 
Later he was quieted by amytal. Smaller doses of 
neo-arsphenamine were repeated over a period of a 
month. By this time the mental state had returned 
to normal. Cystoscopic examination showed great 
improvement in the condition of the bladder. 

In the discussion Dr. Beck showed several cysto- 
grams. He and Dr. C. P. Thompson, both of whom 
saw the cystoscopic appearance, felt that a gumma 
was present in the bladder wall. 

Dr. E. T. White, who examined several sections 
of a biopsy specimen taken from one of the traberc- 
ulae, said the specimen showed a chronic cystitis. 
He was able to exclude malignancy, but could not 
exclude syphilis. 

Dr. Payne in closing said that while retention 
and hypertrophy of the bladder were present, he 
did not feel that the appearance was entirely ac- 
counted for on this basis. The improvement in the 
bladder following antiluetic treatment suggested 
that what appeared to be a tumor, might very well 
have been a gumma. 

Dr. Perry presented the health departments’ Feb- 
ruary report. 

John A. Beals, 
Secretary. 


VICKSBURG SANITARIUM 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on April 10. Spe- 
cial case reports presented included: 

1. Bladder Neck Obstruction of Unusual Type 
and Origin Relieved by Transurethral Resection.— 
Dr. A. Street. 

2. Pregnancy Complicated by Fibroid.—Dr. J. A. 
K. Birchett, Jr. 

Discussed by Drs. L. J. Clark, G. M. Street, G. 
C. Jarratt, and L. S. Lippincott. 
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3. Osteo-Arthritis of Lumbar Spine.—Dr. L. J. 
Clark. 

Discussed by Drs. A. Street, J. A. K. Birchett, Jr., 
and G. M. Street. 

4. Migraine and Psychoneurosis.—A Diagnostic 
Problem.—Dr. R. A. Street, Jr. 

Discussed by Drs. A. Street, and G. C. Jarratt. 

THREE-MINUTE REPORTS OF THE LITERA- 
TURE OF THE MONTH were presented as fol- 
lows: 

1. Dr. A. Street.—Jejunostomy,—Causes of Com- 
plications and Death. 

2. Dr. L. S. Lippincott.—Polypi Coli. 

3. Dr. J. A. K. Birchett, Jr—Jejunal Ulcer. 

4. Dr. G. C. Jarratt——Congenital Syphilis. 

SELECTED RADIOGRAPHIC STUDIES WERE 
PRESENTED AS FOLLOWS: Legg-Perthe’s di- 
sease associated with osteitis fibrosa cystica; Pul- 
monary tuberculosis; Aneurism of arch of the 
aorta; Calcified ovary; Renal calculi (2 cases). 

Dr. Hugh H. Johnston, who has been at the Mayo 
Clinic for three years, was reinstated as a mem- 
ber of the staff. 

The next meeting of the staff will be held Fri- 
day, May 21, at 6:30 P. M. 

Leon S. Lippincott, 
Secretary. 

Abstract.—Bladder Neck Obstruction of Unusual 
Type and Origin Relieved by Transurethral Resec- 
tion.—Dr. A. Street. 

Patient.—White male, aged 48 years, married; ex- 
amined on January 24, 1933. 

Three years ago was being treated for stricture 
of the urethra (gonorrhea as a boy). As dilitation 
with sounds did not seem to give satisfactory re- 
lief, a Coleman dilator was used and opened wide- 
ly. Following this, was very ill and abscesses 
formed in the perineum, scrotum, and around the 
base of the penis. Incision of these abscesses left 
multiple urinary fistulae. Voiding still difficult and 
general health has declined sharply. Has changed 
from a strong robust 200-pound man to an invalid 
weighing only about 100 pounds. At this time his 
doctor very wisely did a cystotomy and drainage. 
Health then improved markedly. After gradual dila- 
tation of the uretha unfil a No. 26 F. sound could 
be easily passed, a wide perineal incision was made 
by his doctor and extended to include dissection of 
the various fistulae. After the perineal wound had 
healed, the superpubic wound was allowed to close. 
A small perineal fistula persisted. In spite of the 
fact that a No. 26 F. sound could be readily passed, 
voiding remained difficult. For the past two weeks 
dysuria has been severe and there has been bloody 
urine. His doctor states that he feels a “click” 
when he passes the sound into the bladder. The 
above history covers a period of three years. 

The principle result of examination on January 
24, was that the roentgenograms showed two large 
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vesical calculi, each % inch in diameter. His doc- 
tor, an excellent surgeon, was advised to take him 
back home and to the hospital and to remove the 
stones by suprapubic operation, leaving the supra- 
pubic drain in place; then when recovery had pro- 
gressed sufficiently, to return him for cystoscopic 
examination of the posterior urethra. This was done 
and the patient reported to me again on February 
25, in good condition, the stones removed, and a 
suprapubic tube in place. 


Cystoscopy on February 26, showed bladder mu- 
cosa normal aside from very slight congestion. The 
internal urethral orifice was markedly contracted. 
The cystoscope was then removed and the Mc- 
Carthy prostatic electrotome introduced. The con- 
tracted bladder neck could be observed better with 
this instrument. The margin of the orifice looked 
unusual because the tissue was so white and free 
of markings. There was no bleeding. The orifice 
seemed placed high and there was a deep vesical 
pouch posteriorly. With a high frequency cutting 
loop, transurethral resection of the posterior part 
of the orifice was begun. Tissue was very dense 
and there was no bleeding from the cut surfaces. 
After enlarging the orifice backward for about one- 
half inch, it was observed that the last section had 
opened another passage, posterior to the one in 
which the instrument was placed. The end of the 
instrument was withdrawn enough to introduce it 
into the posterior channel, which was easily ob- 
served to be the true prostatic urethra. The anterior 
channel was evidently a well epithelized false pas- 
sage. The electrotome was again introduced into 
the false passage and the cutting continued, divid- 
ing the small remaining portion of the septum be- 
tween the two passages, converting them into one 
internal orifice. The markings of the posterior 
urethra could now be observed. The verumontanum 
was not remarkable. The prostatic ducts appeared 
normal. Anterior to the verumontanum and pro- 
static ducts there was a very patent opening which 
was probably that of the perineal fistula. At the 
posterior margin of the bladder orifice, there was 
still a transverse elevated bar. This was cut down 
to the level of the trigone. A catheter was left in 
the urethra (No. 24 F.). The operation was per 
formed under spinal anesthesia, 85 milligrams. 
Post operative condition was good. 

The suprapubic drain was removed on the third 
postoperative day. Patient returned home on the 
fifth day. He was advised to leave the catheter in 
the urethra until ten days from time of operation 
in order to favor permanent epithelization of the 
old areas of the urethral stricture. 

I have recently had a report from his home sur- 
geon who states that the patient is entirely re- 
lieved, urinates normally, suprapubic wound is 
closed and perineal fistiila has healed. 
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Abstract.—Pregnancy Complicated by Fibroid.— 
Dr. J. A. K. Birchett, Jr. 

Patient.—White female, aged 33 years, married, 
clerk in government office. 

History of Present Complaint.——Two weeks ago 
had sore throat and head cold which she thought 
was an attack of influenza. Following this condition 
there was nausea and vomiting with some increase 
in temperature and general aching suggestive of 
gastro-intestinal influenza. While in bed with this 
disturbance she noticed a mass in lower abdomen 
which was painful and there was some menstrual 
flow, black blood, which lasted only two days ac 
companied by stabbing-like pain in left lower quad- 
rant of abdomen. Last normal menstrual flow was 
free, lasting five days and ended on January 22. 
There was a menstrual period in February which 
did not last but one day. This is not unusual as she 
has menstruated irregularly for past five years. 

Physical Examination—Well developed and 
nourished young white woman, not acutely ill. 
Temperature 993-5°F. Pulse 100. Teeth in good 
condition, tonsils small and cryptic, tongue coated, 
nares show evidence of recent coryza, eyes nega- 
tive, no thyroid enlargement. Heart rate slightly 
increased, otherwise negative. Blood pressure, sys- 
tolic 120, diastolic 80; lungs negative. 

Abdomen—Movable mass size of four months’ 
pregnancy in lower left quadrant of abdomen ap- 
parently left ovary or fibroid mass, is rather hard 
on palpation. There is pain felt when the mass is 
depressed, mostly in left side of pelvis. 

Vaginal examination reveals rather soft cervix, 
slight leucorrhea. There is a mass size of large 
grapefruit, hard and is mostly felt in right upper 
fornix. A mass to the left which is continuous with 
the cervix is rather soft and gives the impression 
of a pregnant uterus. 

Laboratory Findings.—Wassermann, 
blood:-hemoglobin 67; color index 0.95; 
3,530,000; leukocytes 8,500. 

A diagnosis of ovarian tumor with twisted pedicle 
was first thought of because of rapid growth of 
mass, sudden onset of pain and passage of blood 
with menstrual irregularity. The firmness of mass 
suggested fibroids but there was no history of 
menorrhagia or flooding. Pregnancy was not sug- 
gested by history as menstrual cycle had been reg- 
ular, especially the last two periods, and the mass 
had developed according to patient’s statement in 
the last three or four weeks, but the consistency of 
the uterus and the cervix made pregnancy a posi- 
tive evidence. 

Operation was advised for removal of the pelvic 
mass as there had already developed a secondary 
anemia from hemorrhage of a week ago and we 
felt certain that if a pregnancy were present that 
spontaneous abortion would occur. Of course ovar- 
ian cyst or malignant tumor twisted on pedicle or 


negative; 
red cells 
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a pedunculated fibroid in a similar condition neces- 
sitated surgical interference. 

After two days’ observation during which time 
temperature became normal and pulse improved 
as to quality and volume, a laparotomy was done 
under general anaesthesia. There was a large fi- 
broid growing from left cornu and including one- 
half of the fundus of the uterus and twisted for- 
ward and downward into the right pelvis behind the 
uterus which was rotated on its long axis towards 
the left. The uterus was the size of a large orange 
and had the appearance of a pregnant uterus. 
There were several small fibroids distributed over 
the body of the uterus. The appendix was hyper- 
trophic, covered with thin adhesive and 
showed evidence of acute inflammation. 

A subtotal hysterectomy was done. Both tubes 
and ovaries were normal and were not molested. 
All raw surfaces were carefully peritonealized. The 
appendix was removed by purse string method. 
Patient made an uneventful recovery, up in chair 
on 10th day and home in two weeks. 

Diagnosis of surgical pathology was as follows: 
Appendicitis, chronic and acute; pregnancy, acute 
inflammatory; endometritis, chronic and acute; 
fibro-leiomyoma of uterus, multiple (largest degen- 
erating). 

Abstract.—Osteoarthritis of Lumbar Spine.—Dr. 
L. J. Clark. 

Patient.—White female, aged 54 years, married; 
admitted to hospital March 6, 1933. 

Complaint.—Pain in lower central back, began 
about tweive days ago, continuous, radiating down 
legs and across to lower abdominal region. Grad- 
ually getting worse and so intense at admission 
that she was never easy; seemed to get more re- 
lief by walking and sitting up. No nausea or vomit- 
ing; bowels regular; no fever or chills. Had no- 
ticed more pain in abdomen recently with some 
swelling in past few days. No urinary symptoms; 
no diarrhea. Increasing difficulty of respiration. 

Physical Examination.— Temperature 99°F.; 
pulse 80; respiration 22, slightly labored; blood 
pressure 140/95. Well developed and nourished, ap- 
parently somewhat uncomfortable, especially on 
reclining. Lungs clear but dullness extends slightly 
above normal limits on each side. Abdomen slight- 
ly distended, slightly tympanitic and markedly 
rigid; no localized tenderness or masses; dullness 
increased in flanks and somewhat in lower abdo- 
men. Cervix small; uterus apparently infantile; 
adnexa could not be examined on account of ex- 
treme rigidity of abdomen. 

Leukocyte count 10,600; neutrophils 65. Cather- 
ized urine, rare pus cell. Wassermann, Kline and 
Young and Kahn tests, negative. 

Roentgenograms of spine show arthritis of lum- 
bar spine with evidence of considerable destruc- 
tion of joint surfaces and apparent obliteration of 


veils 
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intervertebral spaces, especially lumbo-sacral ar- 
ticulation. There is also a rounded shadow size of 
a walnut, densely and irregularly mottled, inside 
the bony pelvis, apparently connected to bony wall, 
possibly a calcified right ovary or a calcified uter- 
ine fibroid. Roentgenograms of the urinary tract 
were negative. 

Treatment.—Put to bed and treated palliatively. 
On aaccount of severe pain and paroxysms of dysp- 
nea opium was necessary at times. No nausea 
or vomiting nor any tendency towards constipation. 
Pain continued in the lower central back, radiat- 
ing down the legs; no tendency towards localiza- 
tion of abdominal pain. 

The most annoying and alarming symtom of the 
entire condition was the board-like rigidity of the 
entire abdomen, At first the abdominal contents 
were somewhat tympanitic but later the entire ab- 
domen seemed to change to a dull note. I am in- 
clined to believe that the paroxysms of dyspnea 
were due to the abdominal distention and rigidity. 
During eleven days in the hospital there was only 
very slight decrease in the abdominal rigidity al- 
though there was a definite improvement as re- 
gards the pain. 


Knowing definitely that there was arthritis with 
erosion of surfaces of the lower lumbar vertebrae, 
the chief question was as to the cause of the ab- 
dominal symptoms. The first thought in the pres- 
ence of board-like rigidity is of rupture of a vis- 
cus, but there was no other symptoms or signs of 
peritonitis. Blood count was low, there was no def- 
inite continuous febrile course and no evidence of 
obstruction. It is possible that there were rupture 
and extravasation of a sterile material into the ab- 
dominal cavity. It is possible that abdominal rigid- 
ity was due to pressure on nerve roots in the re- 
gion of the arthritis, producing nerve irritation and 
spasticity of abdominal muscles. An exploratory 
operation was not deemed wise. 

The condition is still undiagnosed and there is 
no improvement. Abdomen is more rigid and pos- 
sibly more distended and there is more dyspnea 
and evident cyanosis. There are no positive car- 
diac signs. 

Abstract.— Migraine and Psychoneurosis—A 
Diagnostic Problem.—Dr. R. A. Street, Jr. 

Patient.—White female, aged 41 years, married, 
housewife. 

Present Illness.—For past four days has been 
nauseated constantly and vomiting small amounts 
frequently; not projectile; much gaseous eructa- 
tion. For past several weeks hhas had severe head- 
ache, beginning in frontal region and radiating 
back to the occipital region and down the back of 
the neck. Headache is not relieved by “hypos’’ and 
is almost continuous. 

Past History.—For past 20 years attacks similar 
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to present. May come on at long or short intervals 
but have been increasing in severity recently; 
usually last about a week. Not related to menses 
and not relieved by any oral medication. 

For past 10 years has increased markedly in 
weight. Former weight 95 to 100 pounds; present 
155-160 pounds. Accompanying this has been a feel- 
ing of constant fatigue causing difficulty in doing 
housework. Cannot walk any distance without be- 
coming short of breath and ankles swell with exer- 
tion. No loss of hair. Appetite excellent when not 
having an attack of vomiting and headache. Very 
thirsty. Marked frequency of urination for past 8 
to 10 years with nocturia (8-10 times). 

Has consulted numerous doctors, but only one 
has ever helped her to any extent. About four 
years ago she was placed on a strict diet and re- 
ceived several treatments for an “ulceration of the 
bowels”, when the doctor cauterized through a 
sigmoidoscope. Following this she gradually lost 
weight and felt very much better. Her weight at 
one time was as low as 126 pounds. Soon returned 
to careless diet and weight increased again. Has 
not been troubled with attacks of vomiting and 
headaches for almost a year before present illness 

Menstrual history negative except that menses 
have been scant since pelvic operation in 1930. 
First baby born 20 years ago with difficulty; no 
laceration; child living and well. Second child still- 
born full term, 12 years ago. Patient vomited ex- 
cessively all during that pregnancy, worse as term 
approached. Labor short. Very anemic during lat- 
ter months of pregnancy and in poor condition. 

Family History.—Neurotic trend marked in fath- 
er and brother. Father always became nauseated 
and vomited at the sight of any food distasteful to 
him and brother did the same. Mother died at age 
of 37 of tuberculosis. 

Physical Examination.— Temperature 100°F. 
Pulse 90; respiration 16; blood pressure 90/60. Well 
nourished, obese, age apparent; appears acutely ill. 
Wide interpupillary space and stature is of the 
short, stocky type. Obesity well distributed. Nor- 
mal distribution of hair with no alopecia. Breath 
foul; tongue coated. Heart sounds regular but weak; 
some enlargement to left. Pitting edema of both 
ankles. Fingers short and stubby but have normal 
length relationship. Movement of extremities nor- 
mal, 

Laboratory Data.— Leukocytes 
lymphocytes 25; large lymphocytes 23; polymor- 
phonutrophils 52; no malaria found; coagulation 
time 4 minutes 45 seconds; bleeding time 1 minute 
30 seconds; platelet count 196,000; blood urea ni- 
trogen 11.68 milligrams per 100 cc.; creatinin, 2 


13,000; small 


milligrams; sugar 95 milligrams; calcium 15 milli- 
grams. Urine showed marked trace of acetone. 
Basal metabolism: March 21—DuBois standard 
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Harris-Benedict standard + 4; March 25—Du- 
Bois standard +9; Harris-Benedict standard + 10. 

Electrocadariograms show suggestive coronary 
change. 

Roentgenographic examinations of gallbladder 
with dye show a large well filled gallbladder; of 
skull, normal sella turcica; of teeth first right up- 
per bicuspid dead and condemned. 

Course.—During the first three days in the hos- 
pital, patient was quite restless and would vomit 
all liquid or food given, necessitating glucose solu- 
tion by vein daily and sedatives for the restless- 
ness. Improvement was rapid after the fourth day 
and patient complained only occasionally of head- 
ache or nausea. All urine specimens were negative 
except for a trace of bile on the sixth day. 


+ 2; 


CLINICAL STAFF MEETNG OF THE BAPTIST 
HOSPITAL 


The monthly meeting of the Clinical Staff of the 
Southern Baptist Hospital was held Tuesday, March 
28, 1933, with Dr’ H. W. E. Walther, Chairman, pre- 
siding. 

Following a brief business session 
were presented. 

Dr. Morrell W. Miller presented a case of “Sta- 
phylococcal Septicemia”, occurring in a white male 
27 years of age, one week after a three day seizure 
of influenza. On admission patient complained of 
generalized body aches, his temperature was 105°, 
and pulse 100. The following morning patient com- 
plained of severe pain in the index finger and 
thumb of the left hand. These digits became swol- 
len and very painful and of a deep blue color. On 
the third day large erythematous nodules appeared 
on the right arm and leg, later appearing on all 
four extremities. On this day the blood culture 
showed Staphylococcus aureus. The blood remained 
the same. (WBC 7,000; polymorphonuclears 65). 
Agglutinations with the typhoid and brucella groups 
were negative. Urine and Wassermann negative. 
The last erythematous nodule to appear persisted, 
gradually increased in size, and was finally as- 
pirated and the hazy serous fluid removed showed 
Staphylococcus aureus. Also the sanguinous fluld 
removed after excising the digits showed Staphylo- 
coccus aureus. At no time was there any evidence 
of involvement of the kidneys, heart, liver, lungs, 
or spleen. Treatment was largely supportive with 
sodium salicylate a grain per pound per day. Pa- 
tient has returned to work again. One knee, how- 
ever, has remained stiff. 

Dr. Robert M. Willoughby in a discussion of the 
case stated that in his experience with such cases 
he had obtained the best results with blood trans- 
fusions. 

Dr. E. Z. Browne presented a case of “Surgical 
Diabetes” occurring in a white male 53 years of 


two cases 
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age. In his discussion of the disease generally Dr. 
Browne gave some interesting statistics on the 
mortality in diabetics with surgical infection prior 
to and following the introduction of insulin. Dr. 
Browne pointed out that the risk in the diabetic 
patient occurs not in connection with the actual 
procedure, so much, but arises as the result of un- 
toward post-operative complications and sequelae; 
that such complications occasionally occur now but 
probably three-fourths of these deaths from com- 
plications such as acidosis, coma, embolism, pneu- 
monia, etc., can be prevented by the use of prop- 
er pre-operative and post-operative treatment. 

Dr. Allan Eustis gave a very interesting discus- 
sion in connection with Dr. Browne’s case on the 
use of insulin in the pre-operative and post-opera- 
tive treatment of surgical diabetes. He also com- 
mended Dr. Browne on not being afraid to use in- 
fusions of glucose in the treatment of these cases. 

The meeting adjourned to meet again on Tues- 
day, April 25th, at 8:00 o’clock. 


CHARITY HOSPITAL MEDICAL STAFF 
MEETING 
The Medical Staff of Charity Hospital held its 
monthly meeting on April 18, 1933, at 8:00 P. M., 
under the Chairmanship of Dr. Giles. 


Dr. D. O. Wright presented a case of nephritis 
in a 17-year-old girl. The etiology in this case was 
undetermined. She was the tenth of eleven sib- 
lings, the interesting thing being that the eighth, 
ninth, tenth, and eleventh siblings all had had 
nephritis at approximately the same age. Two of 
these are dead. 


Dr. Monte presented the eleventh sibling of the 
family, a boy of 15 years of age, with 43 per cent 
albumin in the urine on admission. Dr. Monte also 
presented a case of post-partal nephritis. 

These cases were discussed by Drs. 
Jones, and Shushan. 


Bethea, 


A case of lung abscess was then presented by 
Dr. Monte and discussed by Drs. Durel and Hen- 
inger. 

Dr. Gardberg presented a case, of which the 
probable diagnosis of mediastinal and mesentery 
Hodgkin’s disease with cord lesions had been made. 
The case was discussed by Drs. Otis, Jones and 
Levin. 


Dr. Bradley presented a case which had a mass 
in the upper left abdominal quadrant. In spite of 
all means of investigation the nature of this mass 
was undetermined. The case was discussed by Dr. 
Heninger. 

Dr. Jones presented a case of acute symptomatic 
purpura. Discussed by Dr. Turner. 


A very unusual case of hypoglycemic coma was 
presented by Dr. Hull. This case had been very ex- 
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cellently worked up and prepared. It was dis- 
cussed by Drs. Sullivan and Turner. 


Willard R. Wirth, M. D. 


TOURO INFIRMARY 

The regular monthly meeting of the Touro In- 
firmary Medical Staff was held Wednesday, April 
12, 1933, at 8:00 P. M., with Dr. I. I. Lemann, Chair- 
man, presiding. 

The first order of business was a communica- 
tion from a special committee notifying the staff 
that a Special Therapy Clinic was to be established 
in conjunction with the Out-Patient Department of 
Touro, which clinic was to administer all intra- 
venous, intramuscular, and subcutaneous therapy 
on prescription from the referring clinic. 

Dr. Allan Eustis and Dr. John Rodick presented 
a patient in whom the diagnosis of aneurysm of 
the pulmonary artery had been made eleven years 
ago. The patient was doing very well and the roent- 
genogram showed the aneurysm to be considerably 
filled with a laminated clot. This presentation was 
discussed at considerable length by Dr. Rudolph 
Matas, who spoke on the occurrence, signs and 
symptoms, and differential diagnosis of this rath- 
er unusual condition. He mentioned that a review 
of the literature had shown that there has been 
only one authenticated case in which the diagnosis 
was made ante mortem. 

Dr. B. R. Heninger presented a record and autop- 
sy specimen of a patient who had had a thoracic 
aneurysm and had been under continuous observa 
tion for ten years. This patient was discussed by 
Drs. Holbrook, Lemann, Rives, Eustis, and Matas. 

Dr. Alton Ochsner discussed two unusual cases, 
one a recurrent intussusception due to an inverted 
Meckel’s diverticulum, and the other a meningioma 
originating in the olfactory groove. 

Dr. Rives, Chairman of the Program Committee, 
presented several case records for discussion by 
the staff. 

Willard R. Wirth, M. D. 


HOTEL DIEU 

The regular monthly meeting of Hotel Dieu Med- 
ical Staff was held on Monday, March 20, 1933, at 
eight o’clock P. M., with the President, Dr. P. L. 
Thibaut, in the Chair, and the Secretary, Dr. Ruth 
Aleman, at the desk. 

Dr. H. Theodore Simon gave an illustrated talk 
on “Some Phases in the Treatment of Fractures of 
the Long Bones”, emphasizing: (a) Emergency 
first-aid treatment; (b) Closed or open (opera- 
tive) reduction of displaced fragments as soon as 
possible; (c) Maintenance of reduction; (d) Post- 
healing treatment by braces and various forms of 
physical therapy. 

Lantern slides 
Thomas splints 


illustrated the following: (a) 
for first-aid treatment, which 
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should be part of the equipment of every ambu- 
lance. (These are applied immediately at the site 
of the injury; thus the patient is admitted with 
the limb in traction and without additional injury 
to the soft parts.) (b) The correct method of ap- 
plying skin traction; (c) Skeletal traction by two 
methods, the Steinman pin, and the Kirschner 
wire traction apparatus; (d) Drawings of fractured 
bones illustrating the pull of the muscles causing 
displacement of fragments; (e) The practical ap- 
plication of skin and skeltal traction, with photo- 
graphs of cases. 

Dr. O. C. Cassegrain: In no single surgical en- 
tity is treatment more improperly given than in 
the handling of fractures. Simple fractures of leg 
and forearm may be treated by the average medi- 
cal man; but in fractures of the femur and the 
humerus, and especially of the spine, it takes a 
man with special training to get good results. 

Dr. J. T. Nix reported a case of “Spontaneous 
Rupture of the Gall Bladder”. The patient, when 
first seen by Dr. Perret, was diagnosed as acute 
gall bladder with probable rupture. The entire ab- 
domen was rigid as a board, the rigidity more 
marked in the upper half. Patient was desperately 
ill and profoundly shocked. Morphine gave no re- 
lief. Dr. Louis Levy saw her in consultation. 

She was operated upon, under spinal analgesia. 
Since the patient was rather obese, a transverse in- 
cision in the upper abdomen was used, following 
the costal border. The cavity was full of bile. The 
gall bladder was not tense, but it contained two 
stones; its mucosa was deeply engorged. Even 
though no rupture was visible, a puncture was sus- 
pected near the cystic duct. After inserting the 
hand into the pelvis, a stab wound was made over 
this region, and about 5 oz. of bile recovered. Post- 
operative tree. ent was that for acutely ill pa- 
tients. She had a hard fight, but now (two weeks 
after the operation) is certainly on the road to re- 
covery. 

Dr. Louis Levy: I saw this case in consultation; 
it demonstrates how sick a patient can be and still 
recover. The abdomen was certainly an acute sur- 
gical one; yet by exercising great care in operat- 
ing, the patient was saved. The case emphasizes 
also the value of drainage of the pelvis. In another 
case where the duct was not drained following 
cholecystectomy, the abdomen began to distend 
about the ninth day and, when re-opened, contained 
more than two quarts of bile; this shows how much 
bile can accumulate in a short time. 

Dr. Lucien Fortier: X-rays are very valuable in 
demonstrating free air in the peritoneum. With the 
patient sitting upright, you can take a film of the 
upper abdomen; or you can turn her on one side 
with the film behind, and make the exposure. Air 
will always rise toward the ceiling. This demon- 
stration of air is really quite simple. 
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Dr. P. B. Salatich: In cases of this kind, gen- 
erally the patients are sick for 24 hours while the 
gangrene sets in, and then the gall bladder rup- 
tures. The sudden onset in this case is unusual. 
Was the gall bladder thickened, showing signs of 
chronic disease, or were there signs of impending 
gangrene? 

Dr. Nix, in closing, said: I did not find as badly 
a diseased gall bladder, apparently, as I had ex- 
pected. The walls were not thickened; it contained 
just three or four small sharp stones. It is an 
acute condition in which vomiting will cause a 
sharp stone to puncture the gall bladder. 

Dr. Maurice Gelpi presented a case of “Tumor 
of the Kidney Pelvis’, as follows: Patient was 54 
years old, with a complaint of sudden severe at- 
tack of painless hematuria, which recurred. The 
problem was to determine the location of the bleed- 
ing. After several examinations, cystoscopies, pyelo- 
grams and laboratory tests, we determined defi- 
nitely that the origin was in the left kidney, and 
even localized it in the kidney pelvis. Pyelograms 
made us feel that the shadow in the kidney pel- 
vis was not that of a stone; also these pyelograms 
did not show the characteristic flattening out of 
the pelvis and of the calices, such as is found in 
a tumor involving a large portion of the kidney. 
While this tumor was later found to involve a por- 
tion of the kidney itself, the diagnosis was made 
on that portion of the tumor filling the kidney 
pelvis, like a papilloma. 

We removed this rather early tumor, using spinal 
anesthesia, which was of immense assistance. Oxy- 
gen used in the course of the spinal ‘has definite 
value; the originator of this idea feels that during 
spinal analgesia, there is limitation of the dia- 
phragmatic excursion, resulting in shallow respira- 
tion, and the patient therefore suffers from a short- 
age of oxygen. This causes pallor and weakness, 
which are absent when oxygen is used during the 
operation. 

Dr. M. Couret demonstrated the actual specimen, 
aiso a drawing of the tissue by Dr. Aldea Maher, 
and the microscopic slides of the tissue. 

Dr. J. E. Landry: I assisted Dr. Gelpi in this 
case. What struck me forcibly was the nicety with 
which he made the diagnosis of the location of the 
tumor. In the operation, there was wonderful re- 
laxation. We pulled the kidney out of the abdomen, 
made a cross-sling, one under each pole, and pulled 
them up very easily, making tension on the kidney. 
In this way the whole structure of the kidney was 
brought into view. Four or five inches of ureter 
wag excised with the kidney. 

Dr. A. Mattes: During my practice of urology, I 
have had difficulty in cOnvincing not only the pa- 
tient’s family, but certain physicians who wefe rel- 
atives of the patient as to the accuracy of diag- 
nosis of such tumors. X-ray pictures in these cases 
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are almost conclusive; with the serial plates you 
can make a diagnosis of the type of tumor even 
when the tumor is only the size of a pea. This is 
particularly applicable to papillomata. In the pres- 
ence of blood clots in the kidney, incorrect diag- 
nosis is possible and, as many conditions may give 
rise to hematuria, the presence of blood clots 
should be borne in mind. 

Dr. M. Couret: There never was a diagnosis of 
papilloma made histologically on this case. It was 
diagnosed as “Probable Papilloma” with the X-ray. 
Histologically, it is definitely not a hypernephroma, 
because these do not occur at the middle of a kid- 
ney; they occur at the upper pole. In regard to 
metastasis in this case, I do not believe that there 
was any found at the time of operation. With tu- 
mors of an adrenal origin, metastasis frequently 
occurs, but certainly not with the regularity as to 
other malignant tumors. 

Dr. Gelpi, closing, said: The pathological speci- 
men showed this to be an adrenal tumor and not 
a primary papilloma of the pelvis. However, as I 
illustrated in the demonstration of both the gross 
and microscopic specimens, we were not dealing 
with a hypernephroma, but with a tumor evidently 
originating in an adrenal rest. Dr. Couret will bear 
me out in this connection. 


MERCY HOSPITAL 

The regular monthly meeting of the Mercy Hos- 
pital Staff was called to order Friday, March 17, 
1933 at 8 P. M. by Dr. Frank J. Chalaron, President 
of the Staff, presiding. The Secretary read the 
Hospital Analysis Sheet and Laboratory Sheet 
which was ordered filed. 

Committee Reports:—Report made of unfinished 
meeting of the committee to Amend the Constitu- 
tion and By-Laws. 

Communications read on applications from the 
outside for interneships, ordered filed. 

Moved by Dr. Hauser and seconded by Dr. 
Throescher that applications for membership to the 
Staff of Drs. Watson, Sharp, and Unsworth, be 
referred to the Executive Committee for action. 
Carried. 

Reports by Death and Record Sommittee: 

Read by the Chairman: 

Case 1. Broncho—Pneumonia following removal 
of Fibroids—Toxemia. 

Case 2. Toxic Degeneration of Liver, Ascittes, 
Primary Malignancy of Liver—Circulatory Failure. 
Discussed by Dr. Randolph Lyons. Discussion by 
Chairman on this case that records should be cor- 
rectly kept and should be up to date, as this seems 
to be the trouble more or less in all hospitals, 
records are more or less incomplete, when a case 
is brought up for discussion. 

Case 3. Acut Appendicitis (ruptured), General 
Peritonitis with Shock. Complete Autopsy. 
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Scientific Session. A very interesting paper 
was then read by Dr. R. A. Robinson. Subject— 
Agranulocythemia. 

Patient was an inmate of the hospital, and was 
completely autopsied. The case was discussed by 
Dr. Hauser who performed the autopsy, also labara- 
tory findings. 

Discussion by Dr. Irwin—Reported having seen 
it in adults, but first heard of it in children, as 
rule has found slough in throat; mostly pyocyamus 
History as a rule, is that of an injury preceeding 
sickness, Mortality ‘high. 

Discussion by Dr. R. Lyons—Unusual, experience 
also in adults, as a rule over 16 years, this case 
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was young, age 4 yrs. Treatment:—In mouth 
lesions treat the mouth; repeated blood transfu- 
sions, other drug stimulants to cells and bone 
marrow. In severe cases Pentose Nucleotide K.86- 
0.7 grams twice daily intramuscularly. If bone 
marrow is not to damaged or suppressed may try 
and stimulate growth and help out. 

The following answered to roll call, Dr. Chalaron; 
Kirn, Battalora, Hauser, Throescher, Richaud, 
Watson, Tessitore, Brown, Davison, Dimitry, Robin- 
son, Lyons, Steib, Gould, Irwin, Zander, Upton, 
Gooch, Daboval, Tardo, Mailhes, Leckert. 

Frank J. Chalaron, M.D., Chairman. 
Theo. F. Kirn, M.D., Secretary. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





CALENDAR 

May 1—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

May 3—Clinico-Pathological 
Infirmary, 10:30 to 11:30 A. M. 

May 5—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

May 5—Physiology 
School, 5 P. M. 

May 8—ORLEANS' PARISH 
CIETY, 8 P. M. 

May 10—Clinico-Pathological Conference, 
Infirmary, 10:30 to 11:30 A. M. 

May 10—Touro Infirmary Staff, 8 P. M. 

May 12—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

May 12—Physiology 
School, 5 P. M. 

May 12—French Hospital Staff, 8 P. M. 

May 15—Hotel Dieu Staff, 8 P. M. 

May 16—Charity Hospital Medical Staff, 8 P. M. 

May 17—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

May 17—Charity Hospital Surgical Staff. 

May 18—Eye, Ear, Nose and Throat Club, 8 
P. M. 

May 19—Pathological 
11 A. M. to 12 Noon. 

May 19—I. C. R. R. Hospital Staff, 12 Noon. 

May 19—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

May 19—Mercy Hospital Staff, 8 P. M. 

May 22— ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

May 23—Baptist Hospital Staff, 8 P. M. 

May 24—Clinico-Pathological 
Infirmary, 10:30 to 11:30 A. M. 

May 26—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

May 26—Physiology 
School, 5 P. M. 


Conference, Touro 


Seminar, Tulane Medical 


MEDICAL SO- 


Touro 


Seminar, Tulane Medical 


Conference, Hotel Dieu, 


Conference, Touro 


Seminar, Tulane Medical 


May 31—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 A. M. to 11:30 A. M. 


During the month of April, besides the regular 
meeting of the Board of Directors, the Society held 
but one meeting. The second meeting scheduled 
for April 24 was dispensed with because of con- 
flict with the meeting of the House of Delegates 
of the Louisiana State Medical Society. 

At the meeting held April 10, the following pa- 
pers were read: 

Surgical Parotitis with report of a Case Compli- 
cating Tonsillectomy—By Dr. A. A. Keller. 

Discussed by Dr. J. J. Ryan. 

Diagnosis and Treatment of the Enlarged Thy- 
mus—By Dr. Roy E. de la Houssaye. 


A New Syringe Method for Blood Transfusion— 
By Drs. Michael E. DeBakey and Wm. A. Gillen- 
tine. 

Discussed by Dr. Alton Ochsner. 

Following the scientific session the Society went 
into executive session and the reports of officers, 
special and standing committees for the first quar- 
ter, 1933, were read and adopted. 

The following resolutions were unanimously 
adopted: 


ED RT 
DR. GEORGE F. COCKER 


Dr. George F. Cocker died February 12, 1933, 
after an illness of several weeks. Although a na- 
tive of Brenham, Texas, he came to New Orleans 
in his early youth. He attended the city public 
and high schools and later Tulane University Med- 
ical School from which he graduated in 1898. 

Dr. Cocker was physician to the German Protest- 
ant Home for the Aged for over twenty years. His 
daily visits to the Home and his untiring care of 
the inmates makes his death a great loss to this in- 
stitution and a real sorrow to the aged and infirm. 
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Dr. Cocker was an active worker in the 14th Ward 
Civic League, having held numerous offices in this 
organization. He was a member of the Orleans 
Parish Medical Society, Louisiana State Medical 
Society, Southern Medical Association, and the 
American Medical Association. He is survived by 
his widow, the former Miss Florence Albers, three 
sisters and one brother. 


DR. A. C. KING 


Alfred Clinton King was born at Mounds, Louisi- 
ana, in Madison Parish, on December 17, 1868. His 
education was received in private schools. In 1891 
he matriculated in the Tulane Medical School. 
From that date Dr. King devoted ‘his time and 
energies to his studies. Of a quiet but genial dispo- 
sition, he was always a favorite among his class- 
mates. Through his college years, as well as dur- 
ing his internships at Touro Infirmary and Charity 
Hospital, he enjoyed the reputation of being always 
dependable; a promise made was a promise kept. 
Whatever he undertook to do was well done. He 
loved his work and found it most interesting, the 
secret of his success. His patients were his spe- 
cial charges. He knew no distinction of caste or 
social standing; no one was ever refused attention 
for lack of means. By ‘his devotion to his work he 
soon acquired a large and lucrative practice in the 
town of Algiers, where he settled in 1895, imme- 
diately after finishing his internship at Charity 
Hospital. 

In 1911 Dr. King joined the surgical staff of the 
Charity Hospital and was at once made assistant 
to the Chair of Surgery in the Tulane Post Grad- 
uate School of Medicine; in 1921 he was appointed 
senior visiting surgeon on the hospital staff, and 
in 1932 was elected head of the Surgical Depart- 
ment to the Chair of Surgery in the Post Graduate 
School. At the death of Dr. Henry Daspit, Dean of 
the Graduate School, the position was offered Dr. 
King, but being in frail health he feared he could 
not give the time and energy required and decided 
to refuse the offer. 

Dr. King was a good surgeon and being of a 
mechanical turn, he devoted such time to the study 
and treatment of fractures, and through his efforts 
added much to the armamentarium of this spe 
cialty. He had a very large and a most complete 
assortment of slides on fractures, collected for the 
benefit of his classes. 

No man in the profession enjoyed a better repu- 
tation; ethical to a fault; a friend to all. 

Dr. King was a fellow of the American College 
of Surgeons; a member of the American Medical 
Association, Southern Medical Association, Louisi- 
ana State Medical Society and Orleans Parish Med- 
ical Society; a member of the visiting staff of the 
Charity Hospital and Hotel Dieu. 

He loved beautiful things. His home was ideal. 
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He is survived by his widow, who was Miss Minnie 
Thomson of Delhi, Louisiana. The large attendance 
at ‘his funeral of both the medical profession and 
his patients, was a testimonial to the love and es- 
teem in which he was held. 


eR cc 
During the past month our Secretary, Dr. Freder- 
ick L. Fenno, has been ill. We hope that he will 
soon be back on the job again. : 


Outside of routine duties, the Secretary’s office 
has not been very busy during April. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 2/27/33 $2,32 
IIE scntcnsivccsnanthitemexacis craciieiissaadied 1,413.04 





$3,733.79 
$1,017.29 


2,716.50 


Expenditures - 





ACTUAL BOOK BALANCE: 3/30/33 


LIBRARIAN’S REPORT 


One hundred and forty volumes have been add- 
ed to the Library during March. Of these 11 were 
received by purchase, 77 by gift, 40 by binding, and 
12 from the New Orleans Medical and Surgical 
Journal. A notation of new titles of recent date is 
given below. 

In addition to everyday calls for particular ti- 
tles and for material which could be furnished at 
once, references have been the fol- 
lowing subjects: 


collected on 


Transillumination of the breast. 

Thrombo-angitis obliterans. 

Raynaud’s disease. 

Bone sarcoma. 

Zsigmondy’s work on colloidal chemistry. 

Dietetic blood building. 

Differential diagnosis of concussion of 
cannabis intoxication and alcoholism. 

Methylene blue in carbon monoxide poisoning. 

Incidence of fracture of astragalus. 

Etiology of liver abscess. 

Treatment of amebic dysentery. 

Material for talk to mothers on congenital syphi- 
lis. 

Call to determine date of death of prominent 
psychiatrist of Boston. 


brain, 


Raynaud’s disease complicated by pernicious 
anemia. 

Mechanism of skin reactions. 

Call to distinguish between various types of 


“sticking plaster” in French language. 
Injection treatment of hemorrhoids. 
Medico-legal aspects of lead poisoning. 
Surgical treatment of subdeltoid bursitis. 
Action of digitalis in rheumatic heart disease. 
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Treatment of neuralgia. 

Bacterial allergy. 

Factors in the causation of edema. 
Zeroderma pigmentosum. 


NEW BOOKS 

Source book v. 1-10. 1932. 

Woodward, W. C. ed. Medico-legal cases. 1926-30. 

Hewer, C. L.—Recent advances in anesthesia and 
analgesia. 1932. 

Thoms, Herbert—Chapters in American Obstet- 
rics. 1933. 

Robinson, 
1933. 

Johannessohn, Frits—Chinin. 1932. 

American Child Hygiene Association—Transac- 
tions. 1920. 

Mexico—Public 
1931-32. 

Hutton, I. H.—Sex Technique in Marriage. 1932. 

White House Conference—Body Mechanics. 1932. 


Victor—Syllabus of Medical History. 


Health Department—Memorias. 
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White House Conference—Growth and Develop- 
ment of the Child. 1932. 
White House Conference—Psychology and Psy- 
chiatry. 1932. 
Lepontre, 
1932. 

Coffey, R. C.—Transplantation of Ureters 
large Intestines. 1932. 

Bell, W. B.—Ovarian Neoplasms. 1932 

Allen, Edgar—Sex and Internal Secretions. 1920. 

Cutter, I. S—School of Medicine. 1930. 

Mississippi State Medical Association—Transac- 
tions. 1920. 

Association of American Physicians—Transac- 
tions. 1920. 

American 
1921. 

Rockefeller Foundation—Review for 1921, 1922, 
1923, 1924. 


C.—La pyelographie intravenieuse. 


into 





Therapeutic Society—Transactions. 


Edward L. King, M. D., 
President. 
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THE MEETING OF THE HOUSE OF DELEGATES 
OF THE LOUISIANA STATE MEDICAL SOCIETY 
The House of Delegates of the Louisiana State 
Medical Society will meet Monday, April 24, in the 
Green Room of the Tulane Medical School, and will 
be called to order by the President, Dr. Roy B. Har- 
rison. Following the business session a banquet 
was to be held for the Past Presidents and the dele- 
gates. The details of the meeting and the various 
reports will be published in the June number of 
the Journal, as the present number had already 
gone to press when the meeting was in session. 


DR. KOSTMAYER APPOINTED DEAN OF THE 
GRADUATE SCHOOL OF TULANE 

It is with pleasure that we have learned that Dr. 
Hiram W. Kostmayer, Chairman of the Journal 
Committee, has been appointed Dean of the Gradu- 
ate School of Tulane University of Louisiana. Dr. 
Kostmayer is well known throughout the State and 
the South through his connection with organized 
medicine and the Graduate School of Tulane. Dr. 
Kostmayer has been a member of the House of 
Delegafes of the Louisiana State Medical Society 
for some years, and in 1923 he was President of 
the Orleans Parish Medical Society. He was a 
teacher in Tulane from 1909 to 1916. From 1916 to 
1924 he was Professor of Gynecology in the Loyola 
Post Graduate School. In 1925 he became Profes- 
sor of Clinical Obstetrics and Clinical Gynecology 
in the Graduate School of Tulane, and since 1928 
he has been Professor and Head of the Department 
of Gynecology. Dr. Kostmayer is well qualified 
to act as Dean of the Graduate School. He is a 
man of splendid character, of force, and one who 
has made a name for himself in scientific gyne- 
cology. He is one of the four men in New Orleans 
who passed the Obstetrical and Gynecological 
Board without examination. He has been for some 
years a Fellow of the American College of Sur- 
geons, as well as a member of half a dozen or more 
special gynecological organizations. 


THIRD DISTRICT MEDICAL SOCIETY 

A meeting of the Third District Medical Society 
was held in New Iberia on March 9 with the fol- 
lowing program: 

“A Crippled Hand”, by Dr. Isidore Cohn, New 
Orleans, La. 

“Functional Amenorrhea and Dysmenorrhea and 
its Treatment”, by Dr. Lucien LeDoux, New Or- 
leans, La. 

“Angina Pectoris’, by Dr. 
Orleans, La. 

Dr. L. B. Long of Lafayette was elected delegate, 
and Dr. P. H. Fleming of St. Martinville, alternate. 


A. E. Fossier, New 


SIXTH DISTRICT MEDICAL SOCIETY 
The Sixth District Medical Society was held at 
the Baton Rouge General Hospital, Thursday, 
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March 30. Dr. Glenn J. Smith was selected to suc- 
ceed Dr. Lester J. Williams of Baton Rouge as 
President of the organization. Dr. Smith is head 
of the East Louisiana Hospital at Jackson. Dr. 
Cecil Lorio was unanimously re-elected Secretary, 
and Dr. Clarence Lorio the delegate from the Sixth 
District to meet in the House of Delegates in New 
Orleans, April 24. The Vice-Presidents who will 
represent the various parishes in the district are 
as follows: Dr. F. H. Hanson, Donaldsonville, As- 
cension; Dr. Guy Darcantel, White Castle, Iber- 
ville; Dr. H. W. A. Lee, Baton Rouge, East Baton 


Rouge; Dr. Paul B. Landry, Port Allen, West Ba- 
ton Rouge; Dr. C. S. Miller, Jackson, East Feli- 
ciana; Dr. C. C. Blakeney, St. Francisville, West 


Feliciana; Dr. M. O. Becnel, New Roads, Pointe 
Coupee; Dr. E. E. Lafferty, Bogalusa, Washington; 
Dr. John Griffith, Slidell, St. Tammany; Dr. L. D. 


McGehee, Hammond, Tangipahoa; Dr. V. J. Gau- 
treaux, Albany, Livingston; Dr. H. A. Tynes, 
Grangeville. 


The meeting was addressed by Dr. Roy B. Har- 
rison, President of the Louisiana State Medical 
Society, and Dr. C. A. Weiss, President-Elect of 
the Louisiana State Medical Society, whose address 
was entitled “The Advantages of Affiliation with 
Medical Societies.” The detailed, scientific pro- 
gram of the morning session included an address 
by Dr. S. C. Barrow, Past President of the Louis- 
iana State Medical Society, who spoke on the sub- 
ject of “Radiation Therapy with Special Reference 
to Surface Lesions.” Dr. A. A. Herold, likewise 
a Past President of the State Society, spoke on 
“Recent Advances in the Study of Diabetes Melli- 
tus,” and Dr. J. Q. Graves of Monroe discussed 
“The Prevention of Peritoneal Adhesions.” 
Luncheon was served at the Baton Rouge General 
Hospital. There were present about fifty phy- 
sicians from the Sixth District. 


MADISON, EAST CARROLL, AND WEST 
CARROLL TRI-PARISH MEDICAL 
SOCIETY 

The Tri-Parish Medical Society held its regular 
monthly meeting in Oak Grove, Tuesday, April 4, 
at 7:30 P. M. in the Holland Hotel. The following 
physicians were present at this meeting: Doctors 
W. H. Hamley, Lake Providence; G. W. Gaines, Tal- 
lulah; W. McG. Dollerhide, Oak Grove; E. D. But- 
ler, Oak Grove; E. O. Edgerton, Tallulah; E. S. 
Freeman, Tallulah; L. A. Masterson, Oak Grove; 
B. T. Ferguson, Waverly; B. L. Bailey, Epps; J. 
Preston Davis, Lake Providence; W. K. Evans, 
Lake Providence; B. C. Abernathy, Sondheimer. 

A very interesting scientific program was ren- 
dered, “Influenza” being the main topic of discus- 
sion. Dr. W. K. Evans of Lake Providence pre- 
sented a paper on “The Symptoms, Diagnosis and 
Treatment of Influenza”. Dr. Evans’ paper was 
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discussed by Doctor Gaines of Tallulah. Dr. B. L. 
Bailey of Epps presented a paper on “The Compli- 
eations of Influenza Involving the Respiratory 
Tract”. Dr. Bailey’s paper was discussed by Doc- 
tors Hamley, Masterson, Gaines and Davis. Dr. 
E. D. Butler of Oak Grove presented a paper on “In- 
testinal Obstructions”, which was discussed by Dr. 
Gaines. The next meeting of the Society will be 
held in Lake Providence on Tuesday, May 2, at 
7:30 P. M. 

The following resolution was adopted unanimous- 
ly by the Society: 

Whereas, the Parish Health Units of East 
Carroll, West Carroll, and Madison Parishes 
are furnishing economically and effectively a 

vital service to both the laymen and 
the aforementioned parishes, 


most 
Physicians of 
and; 

Whereas, we consider it essential that these 
services be continued unimpaired, therefore; 

Be it resolved that this Tri-Parish , Medical 
Society, consisting of East Carroll, West Car- 
roll, and Madison Parishes go on record as en- 
dorsing the Health programs being instituted 
by the Health Units of the aforementioned 
Parishes, and; 

Be it resolved, that we endorse unqualifiedly 
the continued operation of these Health Units 
and the programs being carried on by 
them, and; 

Be it further resolved, that one copy of this 
resolution be spread upon the minutes of this 
Society, that one copy be submitted to the 
official Parish Organ of each constituent Par- 
ish for publication, and that one copy be sub- 
mitted to Dr. J. A. O’Hara, President of the 
Louisiana State Board of Health. 

William H. Hamley, M. D., 
President, Tri-Parish Medical Society. 

G. Douglas Williams, M. D., 
Secretary, Tri-parish Medical Society. 


now 


EAST AND WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY 

The Bi-Parish Medical 
Glenn J. Smith and Staff in the East Louisiana 
State Hospital. Our Secretary was instructed to 
write the State Secretary that we endorse action of 
the State Society in cancelling the State Meeting in 
Lake Charles. 

Scientific Program: Dr. C. A. Weiss, Jr. read a 
paper on “Diphtheria,’”’ which was freely and favor- 
present. Drs. C. S. 
Miller and W. E. Wilkinson presented interesting 
Clinical Cases. On motion votes of thanks were 
extended Drs. Weiss, Miller and Winkinson for the 
presentation of their papers and clinical 


Society met with Dr. 


ably discussed by members 


cases. 


There was also a vote of thanks to Misses Roby 
and Bonds for their assistance in the clinical cases. 
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The Society will hold its next meeting in the East 
Louisiana State Hospital the first Wednesday in 
June, at 7:30 P. M. 


E. M. Robards, President. 
E. M. Toler, Secretary. 


APPROACHING MEETINGS 
The annual meeting of the American Medical As- 
sociation will be held in Milwaukee, June 12-16. 
The Scientific Session of the American Heart 
Association will be held on Tuesday, June 13, 1933, 
from 9:30 to 5:30 P. M. in the Knickerbocker 
Hotel, Milwaukee, Wisconsin. 


U. S. PUBLIC HEALTH SERVICE 

Medical Director L. L. Lumsden was directed to 
proceed from New Orleans to Biloxi, Gulfport, 
Jackson, Vicksburg and Natchez, Miss. and return, 
to inspect Service stations and activities at those 
places. 

Surgeon O. E. Denney was directed by Surgeon 
General Cumming to proceed from Carville to 
Washington, D. C. for conference in connection 
with leprosy research work. Surgeon Denney was 
also directed to proceed to Jacksonville, Miami, 
and Key West and other points in Florida for con- 
ference relative to diagnosis of patients. 

Past Assistant Surgeon F. N. Shipp has been re- 
lieved from duty at New London, Conn. and as- 
signed to duty at the Marine Hospital, New Or- 
leans. 

Assistant Surgeon A. H. Deibert has been re- 
lieved from duty at New Orleans and assigned to 
duty at the Penitentiary, Atlanta, Georgia. 

A Board was convened in New Orleans to ex- 
amine Assistant Surgeons for promotions. This 
Board consisted of Surgeon T. B. H. Anderson, Sur- 
geon W. Y. Hollingsworth, and Passed Assistant 
Surgeon G. H. Faget. 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
reported for the week ending March 18, a death 
rate in New Orleans of 16.0, brought about by the 
death of 148 individuals, 93 of whom were white, 
and 55 colored. The infant mortality rate was 
only 34. The succeeding week, ending March 25, 
the rate was somewhat higher, being 17.3 for fhe 
total population, 14.5 in the white and 24.3 in the 
colored, as a result of 160 deaths, divided white 95 
and colored 65. The infant mortality rate was 
still low. For the fourteenth week in the year, 
ending April 1, there was quite a drop in the rate, 
which was 15.1. There were 139 deaths reported, 
being 86 white and 53 colored, with a rate respec- 
tively of 13.1 and 19.8. The infant mortality rate 
was 73, practically equally divided between the 
white and negro races. For the week ending April 
8, there was a slight decrease in the death rate, 
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the rate being 14.7 for the total deaths of 136, di- 
vided white 86, rate 13.1, and colored 50, rate 18.7. 
The infant mortality rate was 90, due very largely 
to a high negro infant mortality rate. So far this 
year for the first fourteen weeks the death rate 
has been 16.5, as contrasted to the corresponding 
period in 1932 of 16.0. 


INFECTIOUS DISEASES IN LOUISIANA 


Dr. J. A. O'Hara, Epidemiologist for the State of 
Louisiana, reports the following diseases occurring 
in double figures for the week of March 18: Fifty- 
six cases of measles, 46 of gonorrhea, 44 of pul- 
monary tuberculosis, 43 of syphilis, 27 of whooping 
cough, 16 of typhoid fever, 15 of cancer, 12 of diph- 
theria, 20 of pneumonia, and 19 of scarlet fever. 
There were also reported during this week 2 cases 
of small pox, and 5 cases of cerebrospinal meningi- 
tis from the Parish of Orleans. Of the 16 cases of 
typhoid fever, 14 occurred in Terrebonne Parish. 
For the week ending March 25, there were listed 
85 cases of syphilis, 48 of gonorrhea, 33 of iriflu- 
enza, 31 of measles, 29 of pneumonia, 23 of tuber- 
culosis, 20 of whooping cough, 17 of typhoid and 
cancer, and 11 of scarlet fever. Typhoid fever this 
week was reported in only 6 instances, these cases 
coming from the Parish of Iberia, Lafourche, 
Rapides, and Sabine. Orleans Parish reported 1 
casa of meningitis, 1 of undulant fever, and 
Lafourche Parish reported 1 of leprosy. For 
the week ending April 1, as like last year, 
in this year the corresponding week there 
were reported a large number of cases of measles, 
104 from throughout the State. There were also 
reported 39 instances of syphilis, 35 of whooping 
cough, 22 of pneumonia, 20 of typhoid fever, 16 of 


gonorrhea, 15 of scarlet fever, 16 of pulmonary tu- 
berculosis, and 11 each of influenza and chicken 
pox. The typhoid fever cases came from various 
parishes throughout the State, each reporting 1 
except Terrebonne Parish where 14 cases were 
listed, also 1 of para-typhoid fever. Three cases 
of tularemia were reported,.1 of undulant fever, 
and 1 of epidemic cerebrospinal meningitis. For 
the fourteenth week of the year ending April 8, 
measles cases had dropped to only 29. There were 
also reported the following cases: Fifty-three of 
syphilis, 33 of whooping cough; 30 of pneumonia, 
21 of typhoid fever, 24 of pulmonary, 15 each of 
influenza and gonorrhea, 19 of cancer, and i0 each 
of diphtheria and scarlet fever. The typhoid fever 
cases were again scattered throughout the State, 
with St. Landry Parish leading with 6, foliowed 
by Terrebonne Parish with 3. For the week ending 
April 15, very few cases of reportable diseases were 
listed. Measles was reported in 38 cases, 37 of 
pulmonary tuberculosis, 24 of influenza, 26 of pneu- 
monia, 23 of whooping cough, 10 each of cancer 
and diphtheria. 


OFFICERS OF THE PARISH SOCIETIES 
FOR THE YEAR 1933 

DESOTO PARISH: 
President: Dr. F. O. Brinkley, Gloster. 
Vice-Pres.: Dr. H. P. Forsyth, Mansfield. 
Sec-Treas.: Dr. W. G. Jones, Mansfield. 

ST. MARTIN PARISH: 
President: Dr. J. L. Beyt, St. Martinville. 
Vice-Pres.: Dr. E. L. St. Germain, Breaux Bridge’ 
Sec.-Treas.: Dr. P. H. Fleming, St. Martinville. 
Delegate: Dr. E. L. St. Germain, Breaux Bridge. 
Alternate: Dr. P. H. Fleming, St. Martinville. 
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SIXTY-SIXTH ANNUAL SESSION 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
ROBERT E. LEE HOTEL, JACKSON, 

MAY 9, 10, 11, 1933 





THIRTIETH ANNUAL SESSION 
HOUSE OF DELEGATES 
MAY 9—8:00 A. M. 


WOMAN’S AUXILIARY 





This is the Convention Number of our Journal. 
Ii has been stated with authority that an ideal 
state journal should publish in advance of the an- 
nual meeting reports of all officers and committees 
together with resolutions and other matters of im- 
portance to be presented for action by the Asso- 
ciation. The reason for this is obvious. All mem- 
bers of the Association, and especially the mem- 


bers of the House of Delegates, are entitled to 
know what they are to be called upon to consider 
and decide. It is only through advance and mature 
thought that good judgment can be shown and the 
best interests of all served. Too often surprise 
matters “railroaded” through the House of Dele- 
gates at the last minute when many members have 
already left and others are anxious to get away, 
cause later regret. We are sorry that in spite of re- 
peated requests, some reports are not yet available 
for publication in this number of our Journal. 
This year’s meeting of our Association is one of 
the most important in its history. The practice of 
medicine is at a crucial point. Action taken and 
decisions made in a number of matters to be con- 
sidered will have a far reaching effect in the fu- 
ture. The officers chosen to guide the Association 
will perhaps have a harder task than any of their 
predecessors. Politics and political campaigns have 





840 


no place in an organization devoted and dedicated 
tu high ideals. 

Let’s act according to the dictates of our hearts. 
May our votes be guided by an honest desire to 
serve the Association and the people of Mississippi. 
May we choose the best men as our leaders. We 
shall have no regrets. We shall then not be dis- 
appointed. 


TENTATIVE PROGRAM OF MISSISSIPPI STATE 
MEDICAL ASSOCIATION 
MAY 9-10-11, 1933 
SECTION ON MEDICINE: A. H. Little, Oxford, 
Chairman. 
Symposium on Heart Disease: 
The Etiology of Heart Disease 
J. H. Musser, New Orleans 
The Prognosis in Coronary Disease 
L. J. Clark, Vicksburg 
Urinary Antiseptics F. L. Van Alstine, Jackson 
The Question of Prognosis. eS 
W. A. Dearman, Gulfport 
Asphyxia Neonatorum F. G. Riley, Meridian 
Neuronitis Complicating Pregnancy 
G. Y. Gillespie, Jr., Greenwood 
Hypertension 
W. L. Stallworth, Columbus 
RADIOLOGY: J. A. Beals, Greenville, Chairman. 
The Early Diagnosis of Pulmonary Tuber- 
culosis L. J. Menville, New Orleans 
Dermatophytosis of Extremities: Its 
Treatment by X-Ray Therapy 
H. G. McCormick, Laurel 
A Paper J. Rice Williams, Houston 
SECTION OF SURGERY: VV. B. Philot, Houston, 
Chairman. 
Newer Methods in the Treatment of Pro- 
static Obstructions 
Russell A. Hennessey, Memphis 
Intestinal Obstruction A. G. Payne, Greenville 
The Treatment of Chronic Osteomyelitis 
With Live Maggots ; ; 
R. J. Field, Centreville 
Chronic Peptic Uleer—W. H. Sutherland, Booneville 
Some of the Surgical Aspects of Obstetrics 
M. L. Flynt, Meridian 
H. A. Whittington, Naichez 
F. Hand, Jackson 
__.M. Q. Ewing, Amory 


Climacteric 


Spinal Anesthesia 
Cervical Obstructions W. 
Carcinoma of the Colon 


SECTION ON EYE, EAR, NOSE AND THROAT 
Cc. C. Buchanan, Hattiesburg, Chairman. 
SPECIAL SESSION, WEDNESDAY, MAY 10, 1933 
9:30 A. M. to 1:00 P. M. 

1. Chairman’s Address. 

2. A Few Clinical Observations on Allergy from 
the Otolaryngological Viewpont.—Dr. Edley 
H. Jones, Vicksburg. 
Discussion opened by Drs. J. C. Pegues and 
W. B. Dobson. 
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3. Evaluation of the Symptoms of Chronic Aural 
Suppuration.—Dr. J. R. Hume, New Orleans. 
Discussion opened by Drs. Robin Harris and 
E. F. Howard. 

Acute Sinusitis, Diagnosis and Treatment.—Dr. 
L. S. Gaudet, Natchez. 

Discussion to be opened by Drs. R. E. An- 
derson and J. C. Adams. 

Nasal Obstruction, Causes, Diagnosis and Treat- 
ment.—Dr. Geo. E. Adkins, Jackson. 
Discussion to be opened by Dr. C. A. Me- 
Williams and Dr. D. E. Staton. 

Spontaneous Epistaxis——Dr. D. C. Montgomery, 
Greenville. 

Discussion to be opened by Drs. A. G. Haga- 
man and A. G. Touchstone. 

Tuberculous Iritis—Dr. B. S. Guyton, Oxford. 
Discussion to be opened by Drs. A. G. Wilde 
and H. R. Fairfax. 

Conjunctivitis, Acute,—Diagnosis and _ Treat- 
ment.—Dr. LeRoy Wilkins, Clarksdale. 
Discussion to be opened by Drs. W. S. Sims, 
and H. L. Arnold. 

Cataract, Senile and Traumatic.—Dr. M. L. Bat- 
son, Jackson. 

Discussion to be opened by Drs. W. A. Ste- 
vens and R. H. Pegram. 

SECTION ON HYGIENE AND PUBLIC HEALTH 

H. C. Ricks, Jackson, Chairman 

The Practicing Physician In The Control of 

Tuberculosis. 

A. E. Keller, Associate Prof;ssor of Preven- 
tive Medicine, Vanderbilt University, Nash- 
ville, Tennessee. 

Discussion to be opened by W. A. Toomer 
and T. Paul Haney, Jr. 

The Use Of Convalescent Serum In The Pre- 

vention And Attenuation Of Measles. 

Harvey Garrison, Jr., Jackson. 
Discussion to be opened by Noel C. Womack, 
R. H. Clark, and J. K. Bullock. 

The Prevention Of Heart Disease Due To 

Contagion 
G. C. Terrell, Prentiss. 

Discussion to be opened by T. E. Wilson and 
J. S. Gatlin. 

The Use Of The Laboratory In The Prevention 

Of Disease, 

A discussion of the factors which determine 

the value of laboratory work. 

T. W. Kemmerer, Jackson. 

Discussion to be opened by Leon S. Lippin- 

cott, and C. R. Stingily. 

T. M. Dye, 

Greenville, Secretary. 
April 10, 1933. 


ECHOES FROM JACKSON 
The Jackson doctors are looking forward with 
great pleasure to the coming convention, and we 
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are confidently expecting a fine meeting, in spite of 
depressions, bank holidays, and what-have-you. We 
especially urge our country conferes to come. You 
wont lose much by leaving home for a few days 
now, and it will do you good to knock off and re- 
new old friendships, get some new ideas, and new 
inspirations. 

Dr. John Howell, president of the Central Medi- 
eal Society, says, “Tell the boys we are awaiting 
their arrival with most pleasant anticipations. The 
members of the Central will all consider themselves 
a committee on reception, and are at your service 
for anything we can do to make your visit both 
pleasant and profitable.” 

Dr. Lawrence W. Long, chairman of the Arrange- 
ments Committee—“Everything is all set for the 
convention. Headquarters will be at the Robert E. 
Lee Hotel, where the whole twelfth floor will be 
ours for the Association meetings, and the mezza- 
nine floor for the Auxiliary meetings. A special 
telephone with outside connections will be instalied 
on the twelfth floor for the convenience of the 
doctors, and a special arrangement made for regis- 
tration in case of expected calls. Other hotels are 
co-operating, and there will be no room charge for 
wives of doctors attending the convention with 
their husbands. We are expecting a great meeting.” 

Mrs. A. G. Wilde, president of the Woman’s Aux- 
iliary—‘“‘Please tell the doctors’ wives that we are 
expecting a fine attendance at our auxiliary meet- 
ings, and are hoping to enroll many new members. 
We are planning some special features for their en- 
tertainment, but everything will be informal, and 
no one is expected to dress up. Street dress will be 
the order of the day. We are expecting a fine 
meeting.” 

Mr. M. B. Swayze of the Chamber of Commerce 
—‘We would like to do something for the doctors 
to show our appreciation of the convention. We 
shall be happy to furnish cars and drivers for a 
ride around the city, out to the new asylum 
grounds, or anyhere else. Please let us serve you.” 

Mayor Scott—‘We are glad to have the doctors 
again this year—and every year. Tell the boys 
the city is theirs for this convention. The traffic 
officers will be instructed to extend every courtesy 
to you, and if, by chance, you find your car tagged, 
just call Chief Simmons, and he will fix it for you. 
If any of the boys get mixed up as to just when 
the 18th Amendment was repealed, call me.” 

In fact, everybody seems just delighted to have 
the doctors with us again. 

D. W. Jones. 
Jackson, 
April 11, 1933. 


REPORTS OF OFFICERS 
I PASS THE GAVEL 
It is my great pleasure and desire, at this time, 
to express to the members of the Mississippi State 
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Medical Association my sincerest appreciation of 
the honor conferred upon me by election as presi- 
dent of a body of men representing the very highest 
principles and ideals. Words are inadquate to ex- 
press feelings in the matter. 

As my term of office is rapidly coming to an end, 
I am happy at the thoughts of turning the affairs 
of the office over to Dr. J. W. D. Dicks, one much 
more qualified than I, to manage and carry the 
Association forward. It has been a distinct pleasure 
to have been associated with him as president-elect, 
and now, as president for the coming year, I offer 
him my co-operation and best wishes. To our cap- 
able secretary, Dr. T. M. Dye, I wish to express my 
deepest gratitude for his many kindnesses as well 
as my appreciation for his most efficient work. I 
believe we have one of the best, if not the best, 
secretaries in the United States. It would be most 
ungrateful if I failed to recognize the very splendid 
work of the Mississippi Editor for the New Orleans 
Medical and Surgical Journal. My hat is off to 
Dr. L. S. Lippincott as the 100 per cent medical 
journal editor. To the other officers of the asso- 
ciation I tender my sincerest thanks and best 
wishes. 

During these times of economic distress our mem- 
bership has been reduced. This has been a source 
of great regret and much concern to me. Although 
I have tried to carry on an active membership cam- 
paign throughout the year, I am sorry to report 
that our membership has fallen short of what it 
should be. The first duty of a doctor to himself as 
well as to his profession and clientele is to join 
his county medical society, thereby becoming a 
member of the State Association. The essence of 
our influence lies in our membership and its 
thorough organization. It behooves every doctor, 
especially at this time, to sacrifice here and there, 
if this sacrifice be necessary, in order that his dues 
be paid and his membership kept up. During the 
coming year my hope is that this will be done. 

I am thoroughly sold on the community hospital. 
1 know it to be the solution of the problem of car- 
ing for the state’s indigent sick. Each county or 
each two or three counties should be served, as far 
as the indigent sick in those counties are concerned, 
by a community or county hospital. In my opinion 
the day is not far distant when this will be the 
case. I trust that it will. To the community hos- 
pital committee, appointed by my worthy predeces- 
sor, Dr. J. C. Culley, I commend your active work 
and efforts throughout my administration. I pledge 
my continued co-operation in the future, as in the 
past, in the furtherance of your work. I hope that 
the Association will foster and promote this pro- 
position in the future, even more strongly that it 
has in the past. 

I am anxious that during the coming year, the 
Mississippi Medical Association work, as it has 
never worked before, for the continuance of our 
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two-year medical school at the University. If you 
will pardon a personal reference, I consider it a 
great honor to be able to say that my first two 
years in medicine were received at this school. 
Since its beginning it has ranked among the fore- 
most two-year medical schools in the country. The 
men at the head of this school are unexcelled any- 
where. It is recognized as among the best and it 
must continue to function. Our Mississippi boys 
who intend studying medicine need this school. At 
home they can obtain a better course with less ex- 
pense. Simply because our medical school is un- 
able to meet large building and equipment require- 
mehts is no just reason for its abolishment. A vast 
amount of equipment is not necessary for the first 
two years in medicine. The department has ample 
equipment and buildings to carry on successfully, 
as it has in the past. If certain few things must 
be added it behooves the doctors of Mississippi to 
see that they are provided. I am confident, with 
the medical profession of the state squarely behind 
this school, it will continue. My desire is that its 
life and growth be not interrupted. 

Again thanking you for your co-operation during 
the year and asking your support for the commun- 
ity hospital, your medical school at the University 
and your interest in an increased membership, I 
am 

Faithfully, 

James M. Acker, Jr., 
Aberdeen, President. 
March 29, 1933. 

REPORT OF THE PRESIDENT-ELECT 

The House of Delegates, 
Mississippi State Medical Association, 
Gentlemen: 

The report of the activities of the president-elect 
of the year now drawing to a close is herewith 
submitted. 

On January 16, 1933, I received a letter from the 
president, Dr. James M. Acker, Jr., directing me 
to institute a membership drive in the territory of 
Central Medical Society, Issaquena-Sharkey-Warren 
Counties Medical Society, Tri-county Medical So- 
ciety, Pike County Medical Society, and Homochitto 
Valley Medical Society. 

Contact was established with the secretaries of 
these societies and the membership drive inaugu- 
rated promptly. The secretaries were requested to 
get in touch with the vice-presidents of their re- 
spective societies and appoint them recruiting offi- 
cers for their counties. The vice-presidents were 
asked to personally visit all eligible non-members 
in their respective counties and endeavor to enroll 
them as members. The secretaries were also asked 
te send me a report of their paid-up membership, 
also a list of the eligible non-members. 

I wish to thank and compliment the secretaries 
for the splendid report of the membership and ac- 
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tivities of their respective societies. They acted 
promptly and efficiently in inaugurating the mem- 
bership drive and I have every reason to believe 
that they have continued the effort to obtain mem- 
bers since February 1, 1933, the date set for its 
conclusion. 

The report of the results of the drive was sub- 
mitted to the president, Dr. James M. Acker, Jr., 
on March 3, 1933. The following is a brief epitome 
ef the statistical report of members and non-mem- 
bers as of February 1, 1933: 


Non- 
Medical Society Members Members 

I i nircarniemreeen nce 27 0 
RII, cieiicerisinsgstsiceiapenantaecedamctetionrintions 55 69 
IE ats ceecpacetnesoestamiais 19 12 
Issaquena-Sharkey-Warren -_._... 46 15 
Homochitto Valley___-_.............. 28 15 
Totals _. Rt A t8 111 


When we consider the difficulties to be overcome 
in securing members during these days of financial 
strain, the above report is a rather commendable 
showing. I feel sure that if the financial situa- 
tion improves quite a numbers of physicians who 
are non-members at this time will be found back 
in the fold again. 

J. W. D. Dicks, 
Natchez, President-Elect. 
March 30, 1933. 


REPORT OF VICE-PRESIDENT, R. B. CUNNING- 
HAM.—Not available. 


REPORT OF THE VICE-PRESIDENT 

As vice-president of the Mississippi State Medi- 
cal Association from the Middle District, will say 
my activities have been very limited. I was called 
on by our splendid president, Dr. James M. Acker, 
Jr., and was sorry my time was so limited I could 
not attend to his request in my usual manner. I 
felt that fifteen days was too short a time in which 
to make all the trips he had scheduled. However, 
I made part of them hoping I might be of some as- 
sistance to him. His request was that I visit the 
secretaries of certain societies and boost the mem- 
bership. 

The following suggestion I believe, would be 
helpful to both the president and the Association, 
and that is for the president to have the vice-presi- 
dents help tour the state at the different district 
meetings during the year and boost the member- 
ship. At the end of the year I would suggest that 
the president confer with the vice-presidents, and 
all meet together, along with, say, one of the big 
societies, and after talking things over thoroughly, 
they could then get together for the final member- 
ship drive. 

One other suggestion I would like to make is in 
regard to part-time county health officers, as well 











eimeFe Ate mem HR es A ee OlUlhrlUrh Ul Cel 


~. 


Ss 


Ja 
Mi 


He 
Mi 

















Mississippi State Medical Association 


as full-time health officers. 
of the counties have only part-time health officers. 
I believe any doctor to be eligible for this important 
position should be a member of his medical asso- 
ciation, with an attendance record of at least fifty 


As you know, most 


per cent. I know a few county health officers who 
seldom or never attend their county or district 
medical association meetings. I further believe 
the health officer should be required to take a short 
course in psychiatry, and should be expected to 
serve along with the jury on all sanity cases. If 
you were placed in my position as a member of 
the medical staff of the Mississippi State Hospital, 
I am sure you would realize the needed service an 
officer with some training along this line could 
render in the way of securing proper histories to 
accompany patients to the various hospitals. Prop- 
erly filled out anamnesis blanks are very heipful 
in making a correct diagnosis. It is my under- 
standing that the law now requires that a history 
accompany a patient to the Mississippi State Hos- 
pital, but this is not always the case, and there is 
cften much delay in securing the proper informa- 
tion, due to the fact that practically no one knows 
how to go about getting the required facts; and, 
tco, they do not realize how important this history 
is. The law also provides that all the evidence pre- 
sented to the jury, showing the patient is dan- 
gerous as well as insane, shall be sent along with 
the patient. I think this is very important, as from 
this evidence we might determine whether it would 
ever be safe to grant the patient leave, and at the 
same time we would know better how to care for 
the patient while here. If this is interesting, I 
feel that I might be helpful in planning an inex- 
pensive course for health officers, which I am sure 
would result in much benefit to many unfortunates, 
and this is my main reason for making this sug- 
gestion. 

This is probably over-stepping the suggestions 
you requested me to make; however, I feel that 
the Mississippi State Medical Association and the 
State Board of Health should think seriously. along 
this line, as our mental hospitals are being badly 
imposed upon, as are some of the patients whom 
we receive. 

With kind regards, I am 

J. S. Hickman, 
Jackson, Vice-President. 
March 27, 1933. 
REPORT OF VICE-PRESIDENT RILEY 

NETT—Not available. 


BUR: 


REPORT OF THE HISTORIAN 
Vicksburg, 
April 10, 1933. 
House of Delegates, 
Mississippi State Medical Association, 
Gentlemen: 
Your historian reports that he has practically ex- 
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hausted his limited abilities and has not completed- 
the History. 

The section devoted to the records of our part in 
the World War is complete, except for the data re- 
lating to Dr. J. H. Steen of Vaughan, who died in 
service. I have endeavoréd to enlist the interest 
and assistance of several of the Yazoo County mem- 
bers, but none have condescended to answer my 
letters and attempts through other channels have 
been fruitless. 

In the matter of the Presidents’ Biographies I 
have had much the same lack of success. We still 
need portraits of Drs. Hyer, Ward, Toombs and 
Halbert. Two of these I have hopes of getting— 
Ward and Toombs. The other two, I fear we will 
never get. Of our living presidents, Glass, Barks- 
dale, and Gamble continue to leave my letters un- 
answered, so that we have neither portraits nor 
biographies of them in the history. I trust that 
some future historian will be more successful. 

The remainder of the History has been com- 
pleted to date and the material is here for your 
consideration. With the exception of the likeness 
of the members of the first State Board of Health, 
all the illustrations are taken from cuts that are 
the property of the Association. These are in the 
custody of the Editor, who has used some of them 
in the Journal, and will be available if, at any time, 
the Association decides to publish the History. 

Since we will probably, at this meeting, change 
the term of the Historian’s office from five years to 
three, and since this is the end of the third year 
of the present term, this is a good time to make a 
change. If there be any doubt in the minds of any- 
one as to the legality of such action, please consider 
this my resignation. My failure to get the records, 
te which I have alluded, is ample evidence that we 
need someone else on the job, and while it has 
been a real privilige and pleasure to serve you in 
this office, my own wishes and feelings should ndt 
be permitted to stand in the way of the work. 

Respectfully submitted, 
E. F. Howard, 
Historian. 


SPEAKER OF THE HOUSE OF DELEGATES 

Your letter of the 13th, inst., relative to my send- 
ing you a report of the activities of the House of 
Delegates of the Mississippi State Medical Asso- 
ciation. 

_So far as the present Speaker is concerned there 
is no activity to report, and rightly so, for his of- 
fice is that of a presiding one, and in addition to 
that the only thing I know he could do would be 
the naming of the various committees, which will 
be named with the advice and consent of the presi- 
dent of the Association. 

Like you, I think this year will be rather crucial 
in the affairs of the association, and I do hope that 
things will so eventuate that the organization will 





S44 Mississippi State Medical Association 





be in better shape this year than some pessimists 6/30/32—Miss. Engraving 
now anticipate. Co.—Historian’s Acct... 45.40 
With kindest personal regards, and assurances 7/11/32—Dr. C. M. Speck, 
of my anxiousness to help you whenever and where- Community Hospital _ 15.00 
ever it may be possible. 8/16/32—Miss. Engraving 
J. P. Wall, Co.—Historian’s Acct.. 1.58 
Speaker of the House of Delegate.s 7/28/32—N. O. Medical & 
Jackson, Surgical Journal—Cuts 29.55 
March 15, 1933. 8/16/32—N. O. Medical & 
a Surgical Journal—Cuts 3.98 
TREASURER’S REPORT 9/ 9/32—N. O. Medical & 
DECEMBER 31, 1933 Surgical Journal — Pub- 
ASSOCIATION FUND lishing Journal ___. 191.25 
BALANCE ASSOCIATION FUND AS 9/ 9/32—Dr. Leon S. Lip- 
SHOWN BY LAST REPORT $ 2,314.82 pincott, Editor, Salary 75.00 
RECEIPTS— 11/ 7/32—N. O. Medical 
Apr. 22, 1932—Dr. T. M. Dye, Journal— Cuts __ ‘ 11.94 
Secretary $ 437.00 12/ 5/32—Dr. L. S. Lippin- 
Mch. 14, 1932—Dr. T. M. Dye, cott, Editor, Salary. 75.00 
Secretary 500.00 Tax on checks . .26 
Dec. 31, 1932 575.30 1,512.30 
=o Total Disbursements 1,814.52 
$3,827.12 ee 
DISBURSEMENTS— BALANCE ON HAND. _.. $2,012.60 
1/30/32—-N. O. Medical & MEDICO—LEGAL FUND 
Surgical Journal — Cuts BALANCE — MEDICO-LEGAL FUND 
for pictures 8.17 AS SHOWN BY LAST REPORT $10,870.14 
2/ 5/32—N. O. Medical & RECEIPTS— 
Surgical Journal—Cuts 28.04 1/12/32—-Interest City of 
3/ 1/32—Dr. Leon S. Lippin- Meridian Bonds ei hs 12.50 
cott, Editor, Salary 75.00 3/11/32—Coupons 13 Bond 
4/ 2/32—Clarksdale Print- 17, Wayne County... 25.00 
ing Co.—Programs 57.88 4/18/32—Coupons 27, 4th 
3/19/32—N. O. Medical & Lib. Loan ‘ 21.25 
Surgical Journal — Pub- 4/22/32—Dr. T. M. Dye, 
lishing Journal 200.47 Secretary meaeianind 813.00 
3/23/32—N. O. Medical & 5/28/32—Interest on C. of 
Surgical Journal—Cuts 3.90 D. No. 622 Bk. of Clarks- 
5/11/32—Miss. Engraving dale 124.80 
Co.—Historian’s Exp. 34.50 6/15/32—Coupon No. 8 
5/20/32—J. H. Johnson & Bond 24, Lauderdale 
Co.—Bond of Treasurer 75.00 County — 12.50 
4/28/32—Mrs. Geo. Ander- 6/15/32—Interest on 3,000 
son—Reporting 70.00 Government Bonds ___. 60.00 
4/28/32—-F. E. Dillon—Re- 6/15/32—Coupon No. 8 
porting — 163.40 Bond 25, Lauderdale 
5/31/32—P. O. Box Rent 5.00 County sles 60.00 
6/ 6/32—Unglaub Studio 7/14/32—Interest City of 
—Pictures ; ; : 83.03 Meridian Bonds - 12.50 
6/ 6/32—Dr. L. S. Lippin- 9/19/32—Interest on C. of 
cott, Editor, Salary 75.00 D. No. 667 Bank of 
6/25/32—N. O. Medical & Clarksdale _.... 88.36 
Surgical Journal—Cuts__. 41.26 Interest on Cert. of 
6/30/32—Clarksdale Print- Dep. No. 644 Bk. of 
ing Co—Printing Trans- Clarksdale 62.40 
actions : 264.71 9/19/32—Coupon 4, Bond 
N. O. Medical & 17, Wayne County oe 25.00 
Surgical Journal — Pub- 10/19/32—Int. on Liberty 
oat lishing Journal = 180.15 ee 21.25 
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12/31/32—Dr. T. M. Dye, 
Secretary 38.00 
12/31/32—Coupon No. 9, 
Bond 24, Lauderdale 
County 12.50 
Coupon No. 9 
Bond 25, Lauderdale 
County 12.50 
Int. on U. S. Gov- 
Bonds 130.00 1,484.06 
$12,354.20 
DISBURSEMENTS— 
4/20/32—Dr. A. S. Apple- 
white—Brown Case $ 125.00 
4/20/32—Dr. A. S. Apple- 
whitc—Wright Case 125.00 
4/20/32—Dr. W. E. Noblin 
—Blum Case 100.00 
4/20/32—Est. Dr. J. H. 
Rush—McCright Case 250.00 
6/ 2/32—Accrued Int. on 
Treasury Certifs. 67.71 
7/30/32—W. Calvin Wells 
-Attorney’s Fees 250.00 
9/24/32—Wayrle County 
Int.—Default 25.00 
9/23/32—Premium and Ac- 
crued Int. on  Trhas- 
ury Ctfs. 212.55 


1,155.26 


$11,198.94 


Total disbursements 





BALANCE ON HAND—Medico-Legal 

PALANCE ON HAND—As- 
sociation Fund 

BALANCE ON HAND—Medi- 
co Legal Fund 


2,012.60 


11,198.94 
TOTAL FUND BALANCES $13,211.54 


THESE FUNDS DISPOSED OF AS FOLLOWS: 
Bank of Clarksdale 1,997.35 
Securities— 


Wayne County Bond No. 17 1,000.00 
Lauderdale County Bonds 
No. 24 and 25 1,000.00 


City of Meridian Bond No. 
13 500.00 


Fourth Liberty Loan Bond 

No. K00705340 1,000.00 
Certificate of Deposit No. 

667 Bk. of Clarksdale 1,127.56 
Certificate of Deposit No. 

388 Ek. of Winona 37.13 
Certificate of Deposit No. 

389 Bk. of Winona 49.50 
Treasury Certificate 4% No. 

J00169839 artaebies 1,000.00 


Treasury Certificate 4% No. 


K00169840 1,000.00 
Treasury Certificate 4% No. 
A00169841 1,000.00 
Treasury Certificate 4% No. 
E000530085 500.00 
Treasury Certificate 4% No. 
A00183841 1,000.00 
Treasury Certificate 4% No. 
B00183842 1,000.00 
Treasury Certificate 4% No. 
C001083843 1,000.00 11,214.19 


$13,211.54 
E. Leroy Wilkins, 
Treasurer. 


FINANCIAL STATEMENT 1932, SECRETARY 


Clarksdale, 

April 10, 1933. 

Receipts: 
April 5—Hospital Association $ 12.50 
Dec.31—852 Dues at $4.00 3,408.00 


Total $3,420.50 
Disbursements: 

Jan. 8—1 M. Envelopes 22.24 
29—Refund Pike County 4.00 
30—Printing 6.00 

Mch. 14—800 Envelopes . : 17.80 

Apr. 14—Registrar 12.50 
14—-Reporter 60.00 
14—President’s Expense Ac- 

count 100.00 
15—J. W. Lucas, Councilor 11.50 
15—H. J. Rush, Councilor 7.00 
15—D. J. Williams, Coun- 

cilor 12.70 
15—W. H. Watson, Coun- 

cilor ‘ 2.70 
15—L. L. Minor, Councilor 12.10 
15—J. L. Green, Councilor 9.20 
15—T. J. Brown, Councilor 7.00 
18—M. L. Flynt, Hospital 10.00 
18—R. W. Smith, Hospital 8.00 
18—W. H. Anderson, Hos- 

pital 18.00 
18—E. R. Nobles, Hospital 45.00 
18—J. P. Culpepper, Hos- 

pital 20.00 
18—V. B. Philpot, Hospital 

Oe ee Oe 20.00 
18—V. B. Philpot, Hospital 60.00 
18—R. W. Caldwell, Hos- 

pital aes oe 15.00 
18—C. M. Speck, Hospital 15.00 
18—Treasurer’s Expense 

Account 26.46 





18—Paid Treasurer .... 1,250.00 
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Apr. 7—Refund, J. A. Chad- 
wick 1.00 

Aug. 18—Refund, Issaquena-S- 
Warren 4.00 
Nov. 1—Paid Treasurer 500.00 
Dec. 30—Paid Treasurer 613.30 
31—Secretary’s Salary 500.00 

Total $3,420.50 

Nov. 1—Postige $ 30.00 


T. M. Dye, 
Secretary. 


FIRST COUNCILOR DISTRICT 

The First District consists of two active socie- 
ties—the Clarksdale and Six Counties Medical So- 
ciety and The Delta Medical Society. 

The first. mentioned embraces the counties of 
Coahoma, Tunica, Tallahatchie, Quitman and part 
of Bolivar. The second mentioned embraces the 
Leflore, Sun- 
flower, Humphreys, and most of Bolivar. 

There are 247 white physicians in the First Dis- 
trict territory; 108 active members, and 139 non- 
members. The Clarksdale and Six Counties Medi- 
cal Society shows a membership of 38, and a non- 
membership amounting to 55. The Delta Medical 
Society shows a membership of 70, and a non-mem- 
bership amounting to 84. 

The members and non-members arranged- by 


following counties: Washington, 


counties are as follows: 


CLARKSDALE AND SIX COUNTIES MEDICAL 


SOCIETY 
No.of No. of 
County No. of Phys’ns Phys’ns Non- 
White 1932 1933 Meb’rs 
Phys’ns Meb’ship Meb’ship 
COAHOMA 33 21 19 14 
BOLLIVAR 12 8 5 7 
TUNICA 11 3 1 10 
TALLAHATCHIE 20 8 8 12 
QUITMAN 17 6 5 12 
Total 93 46 38 55 
DELTA MEDICAL SOCIETY 
No.of No. of 
County No. of Phys’ns Phys’ns Non- 
White 1932 1933 Meb’rs 
Phys’ns Meb’ship Meb’ship 
WASHINGTON 41 24 27 14 
LEFLORE 41 10 15 26 
BOLIVAR 27 14 12 15 
SUNFLOWER 31 9 12 19 
HUMPHREYS 14 5 4 10 
Total 154 62 70 84 
GRAND TOTAL 247 108 108 139 


The District during 1932 suffered a loss of three 
physicians by death, viz: Dr. B. J. Barnette, In- 


dianola; Dr. C. B. Holmes, Silver City; and Dr. C. 
W. Smith, Glendora. 

Each association held its semi-annual meetings 
as usual with good attendance, good programs and 
manifested interest. No malpractice suits vs. our 
membership to date. 

With better times in view, we are going forward 
with courage and confidence. 

J. W. Lucas, 
Councilor First District. 
Moorhead, 
April 3, 1933. 


SECOND COUNCILOR DISTRICT 

My report as councilor is incomplete; I have not 
received complete report from the county and dis- 
trict secretaries. 

I have from time to time sent in news items 
from this district and the readers of our esteemed 
Journal ought to be fairly well informed as to con- 
ditions in the district. 

Hoping that the coming meeting of our State 
Association will be one of the best that we have 
ever had, 

I beg to be 
Very respectfully, 
L. L. Minor, 
Memphis, Tenn., Councilor. 
Route 4, 
April 5, 1933. 
THIRD COUNCILOR DISTRICT 

M. W. Robertson, Councilor—Report not avail- 

able. 


FOURTH COUNCILOR DISTRICT 
The President and House of Delegates, 
Mississippi State Medical Association. 
Gentlemen: 

This, my report, as Councilor for the Fourth 
District. 

We have only one local society, Winona District. 
We have had but three meetings this year with 
good programs and fairly good attendance. I have 
attended these meetings at Ackermann and Grenada 
but was prevented from being at Winona. I have 
endeavored by groups and personal appeals to in- 
crease our membership, but have been unable to 
enlist the interest or co-operation of a majority of 
the doctors of the District. I can not satisfactorily 
account for this indifference. A study of the fol- 
lowing tables of counties with the number of regis- 
tered physicians and paid members in each, to-wit: 

Registered Paid 


County Doctors Members 
Carroll 10 3 
Choctaw 7 4 
jrenada 10 5 
Holmes 24 12 





=a 
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Montgomery 12 a total of 175 doctors with membership in the 
Webster 13 2 society of 87 or a little less than 50 per cent, 
Attalla ee See 0 divided as follows: Hinds, 106 resident doctors with 
-- _— 65 paid members; Madison, 10 resident doctors 

91 32 with 4 paid up members; Rankin, 8 resident doctors 


Possibly our geographical grouping is responsible 
and a re-arrangement of our lines would reach 
these negligent physicians. I make this as a sug- 
gestion rather than a recommendation, leaving to 
the wisdom and judgment of the Council to offer 
2 successful plan. Out of this large list we cer- 
tainly ought to have a better membership. 

I will appreciate any suggestions looking to the 
accomplishment of this end. 

So far as I can ascertain everything is harmon- 
icus among the doctors of the District, and between 
doctors and their patients. No damage suits are 
now pending. Dr. Clanton won a verdict in the 
case against him at the recent term of circuit 
court. 

In concluding my report I deem it proper to men- 
tion the death on February 15, of our veteran fel- 
lew laborer, Dr. J. W. Young. His passing is well 
nigh an irreparable loss to our profession and to 
the cause of humanity as well. We have known 
few like him. 

Respectfully, 
T. J. Brown, 
Councilor Fourth District. 
Grenada, 
April 9, 1933. 
FIFTH COUNCILOR DISTRICT 

To the House of Delegates of the Mississippi 
State Medical Association. 

Gentlemen: 

I beg to make the following report for the Fifth 
Councilor District. 

The District is divided into three component 
parts, namely, Issaquena—Sharkey—Warren Count- 
ies Medical Society, composed of the counties of 
Issaquena, Sharkey and Warren. They hold regular 
monthly meetings with well arranged programs 
and these meetings are well attended. 

I want to congratulate the members of Issaquena 
County with a 100 per cent membership in the 
society. 

Sharkey County has 13 resident doctors with a 
membership of 6. 

Warren County has 41 resident doctors with a 
membership of 29. 

In the group composing this society you will 
see there are 57 resident doctors with a member- 
ship of 38, or 662/3 per cent. 

Claiborne County has 8 resident doctors with a 
membership in their society of 6, or 75 per cent. 

The Central Medical Society, the largest in the 
district is composed of six counties, namely, Hinds, 
Madison, Rankin, Scott, Simpson and Yazoo, has 


with 3 paid up members; Scott 12 resident doctors 
with 4 paid up members; Simpson, 18 resident 
doctors with 6 paid up members; Yazoo, 21 res- 
ident doctors with 5 paid up members. 

I am unable to explain this slump in member- 
ship in the society as the meetings are well at- 
tended and excellent programs at each meeting. 
On the basis of other societies this society should 
have a membership of 125. 

On the whole the societies in this district are 
doing excellent work. There has been only one 
law suit in this district reported since the last 
meeting of one year ago. In my opinion the 
question of medical legal funds, or the assistance 
given doctors in these law suits, is a thing that 
we should give a little more thought, at present I 
have no suggestion to offer. 

Respectfully submitted, 
W.-H. Watson, 
Councilor 6th District. 
Pelahatchie, 
April 5, 1933 





SIXTH COUNCILOR DISTRICT 

The Sixth District is composed of the following 
seven counties: Lauderdale, Newton, Neshoba, 
Winston, Kemper, Leake and Scott. 

Four of these counties, Lauderdale, Newton, 
Neshoba and Winston function as the East Missis- 
sippi Medical Society and ‘have had a very success- 
ful year under the able direction of Dr. Dudley 
Stennis, president, and Dr. T. L. Bennett, secretary. 
Regular bi-monthly meetings have been held with 
an average attendance of 46 or 63 per cent. There 
is a paid up membership of 73 out of a possible 
97 doctors in the four counties or 75 per cent. 

I have ready to present to the Council a petition 
signed by a majority of the physicians of Kemper 
County requesting the Association to grant them 
permission to merge with the East Mississippi 
Medical Society. No meetings of the Kemper 
Society have been held during the past year and I 
am informed that officers were elected by mailing 
ballots. A number of these physicians have been 
attending the East Mississippi meetings and I be- 
lieve this merger should be permitted. 

Leake County, in so far as I can learn, has been 
absolutely inactive and has no organization. I have 
made repeated efforts to stimulate interest but to 
no avail. Correspondence is unanswered. 

Scott County now belongs to the Central Medi- 
cal Society. 

There are no law suits pending against any 
physicians of this district. The suit against Dr. 
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Cc. T. Burt of Meridian was tried and a verdict 
rendered in favor of the defendant. 
H. Lowry Rush, 
Councilor, Sixth District. 

Meridian, 
April 10, 1933. 
SEVENTH COUNCILOR DISTRICT, Joe E. Green, 

Councilor Report not available. 


EIGHTH COUNCILOR DISTRICT 

The Eighth District, composed of the Homochitto 
Valley, Pike County and Tri-County Medical 
Societies, has had well attended meetings through 
the entire year; fine scientific programs rendered, 
frequently by outstanding men in the profession. 
Much enthusiasm has been shown by all attending 
these meetings, but as usual there are a few in 
every society that are members in name only-for 
the name sake and the protection the professional 
organization gives them against public criticism 
and for medico-legal defense. Then there are a 
very few, I am glad to report, that feel that “those 
fellows on the program don’t know a.... thing 
thing more than I do about that subject—and be- 
sides I know exactly what they will say.” That 
guy is a dollar grabber and stays at home while 
his confrere goes and bears the standard of his 
profession and very charitably lies for his absent 
brother “that he had an urgent call’—to stay at 
home, yes? 

We are not yet ready to make a final report on 
the District since there are yet a few good sheep 
to gather into the fold. We want them—need 
them. They need us. We of the profession and 
the public as well need closer and stronger organ- 
ization than ever before in the history of this 
country for isms and cults are seeking in every 
way to evade all laws in order to carry out their 
selfish ends and fatten on the unsuspecting and 
ignorant public who are only too willing to be 
duped by such who frequently act under the dis- 
guise of “doctor.” 

The Council wishes that the House of Delegates 
meet promptly May 9, 8 A. M., at which meeting 
some vital things of interest to our Association 
will come up for final action and some legal points 
are to be determined. If your local society has 
honored you with the responsible office of delegate, 
YOU should go or send your alternate—or promptly 
resign. Don’t be a drone. If you have anything to 
come before the Council at this meeting, please, 
for expediency’s sake, reduce it to writing and hand 
or mail it to the secretary or to the president of 
the Council, Dr. Dan. J. Williams, Gulfport, and it 
will get prompt attention and this will greatly 
facilitate the work of the Council which is always 
rushed in order for the members to attend the 
meetings of the general session. 
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We are looking forward to the May meeting of 
our Association with unusual anticipation as we 
are reliably informed from the inside that a most 
excellent and entertaining program is in store, be- 
sides some addresses by men of merit outside our 
Association will be given. Then, too, we are this 
year marching under the banner of “The Spirit of 
Youth” (President James Acker) and “The Spirit 
of Maturity and Wisdom” (President-Elect John 
W. D. Dicks), and who could choose from our mem- 
bers a better combination? They represent the 
BEST local secretary of any society and the BEST 
councilor who has yet represented our state. 

The Council requests that each member— 
especially the delegates, read carefully the last 
number of the New Orleans Medical and Surgical 
Journal as to our proposed changes in the constitu- 
tion offered at our 1932 meeting for adoption at 
our May meeting. These are vital pabulum for 
your consideration, so come prepared to act in- 
telligently. 

Let each councilor have a written report and 
his expense account ready at our first meeting of 
the Council. Chairman Williams not only expects 
it but demands that of all good councilors—and 
you must be one or fall by the wayside at the next 
election. By the way let me say that this matter 
of choosing a councilor is your major problem. I 
am not a candidate so I will express myself. The 
councilor is your law making representative. He 
is your conservator and of the Association. He 
should be a good steward, one who will have wis- 
dom and discretion, one that will weigh matters 
affecting our very life in the Association, one who 
cen advise and conciliate between any contending 
or contentious factions. 

Lay aside your personal friendship, companion- 
ship or other feelings in the premises and vote 
for the man who nearest meets these rigid re- 
quirements to meet the emergencies in any case. 
We frequently let our petty jealousies and dislikes 
thwart our better judgement in this matter. 


We have had a good year in the Association and 
have made progress in spite of difficulties and de- 
pressions. We shall be led next year by a tried 
and true representative of our profession, one who 
has shown himself as a private citizen, physician 
and surgeon, soldier and God-fearing man. Let us 
get behind him and not let our banner drag but 
keep it well up to the forefront of our loyal state 
associations. 

W. H. Frizell, Councilor. 

Eighth District. 
Brookhaven, 
April 8, 1933. 





NINTH COUNCILOR DISTRICT, D. J. Williams, 
i I Report not available. 
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COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 
I have yours with reference to Committee on 
public policy and legislation, and just now we have 
not formulated anything of particular interest to 
the House. However, there are several things in 
process of formation that will probably be brought 
up and I will give them to you as early as I 
possibly can. 
Henry Boswell, 
Chairman. 
Sanatorium, 
March 15, 1933. 








COMMITTEE ON CONSTITUTION AND BY-LAWS 

The Committee on Constitution and By-Laws 
has had one meeting with two members present. 
There is only a small bit offered this time so far. 
We have called privately and through the Journal 
for any suggestions that might be offered but to 
date none have appeared. 

W. H. Frizell, 
Chairman. 
Brookhaven, 
April 7, 1933. 
REPORT OF COMMITTEE ON COMMUNITY 
HOSPITAL LEGISLATION 

To The Mississippi State Medical Association: 
Gentlemen: 

Your committee on Community Hospital Legisla- 
tion, appointed two years ago and reappointed one 
year ago to function as a legislative committee for 
community hospitals throughout Mississippi, here- 
with submits the following report: 

Since the meeting of this Association last year 
we have been active in legislative matters for the 
community hospitals and have done all we could 
to inform the legislators and the people as well, 
in reference to the necessity of a more equitable 
distribution of funds appropriated for the care of 
charity in our state. 

Many years ago before the establishment of com- 
munity ‘hospitals in Mississippi, in fact, hardly be- 
fore any hospitals were established in the state, it 
was necessary for our state government to own 
and operate state charity hospitals for the care of 
the indigent sick in the State of Mississippi. At 
that time we judge there were very few capable 
surgeons and hospital people available to operate 
these institutions and apparently the only way for 
the unfortunate poor to secure hospitalization was 
for the state to operate its own institutions. 
Immense sums of money have been appropriated to 
these hospitals during the past half century and 
there is no doubt in our minds that this money 
has been well spent and has done a great deal of 
good. 

In years gone by in the neighborhood of $300,- 


000.00 annually has been appropriated for the care 
of the poor of Mississippi needing hospital atten- 
tion in a general hospital, a great per cent of 
which has gone to the state-owned ‘hospitals. In- 
vestigation will show that in the neighborhood of 
three-fourths of this money has been spent on 
people from either the county or adjoining count- 
ies to these institutions. A large proportion of the 
population has received very little benefit from 
these sums and are receiving less each year, owing 
to the fact that they can go to their home institu- 
tions and almost pay hospital expenses with a sum 
equal to that of traveling and other incidental ex- 
penses of going to and from the state-owned hos- 
pitals. 

The progress of medicine, however, during the 
last decade has caused the building of more than 
fifty hospitals by individuals, corporations, muni- 
cipalities, and counties throughout the state, a 
great majority of them being excellently equipped 
with every modern convenience, far more so than 
the state institutions have ever been, and are being 
operated by personnels of well trained hospital 
people, having on their staffs outstanding medical 
and surgical men free from any political interfer- 
ence. This has, in our opinion, changed the hos- 
pital situation in Mississippi in regard to the care 
of the state’s charity patients. We believe the 
services of the state-owned institutions should 
rapidly come to an end or be operated as com- 
munity hospitals only, and such monies as have 
heretofore been appropriated to these institutions 
for the needy should go to all the approved hospitals 
in Mississippi. We would like to call the attention 
of this body to the fact that at the present time 
THERE ARE ONLY EIGHT STATE-OWNED 
HOSPITALS IN THE UNITED STATES AND 
MISSISSIPPI HAS FIVE OF THEM. 

We would like also to call your attention to the 
fact that we are informed that the capacity of all 
the state-owned hospitals combined is less than 
700 beds, and probably less than one-half of these 
have been used during the last two years, presum- 
@bly because of lack of funds. On the other hand, 
according to our survey, there are between 1000 
and 1200 empty beds available for charity in the 
other hospitals of Mississippi, one of these institu- 
tions being located in almost every community and 
convenient to all the people. 

The plan which we recommended to the Legis- 
lature was that the appropriations for the care of 
charity patients in Mississippi be made on a per 
capita basis, allotting to each county a certain sum 
of money in proportion to the population of said 
county, to be used to care for hospital expenses 
of the needy of that particular county. 

Assuming that we are going to spend $300,000.00 
per year in Mississippi for the care of charity. 
This is equivalent to 15 cents per capita, which 
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would give the county of Hinds with 85,000 people 
approximately $13,000.00 per year for the care of 
the charity patients in that county, and would give 
the county of Desoto of 26,000, in the extreme 
north end of the state, approximately $4,000.00 
for the care of its charity. 


All hospitals of Mississippi when approved by a 
board of hospital inspectors can qualify to take 
charity patients but must take said patients on an 
actual cost basis, and no doctors’ fees are charged. 
This actual cost is to be ascertained by a survey 
of all the hospitals in the state, or adjoining states, 
or the entire country, if desired. The charity 
patients of the various counties in Mississippi 
could then go to the hospital of their choice or 
the one recommended to them by their family 
physician. As a rule, of course, they would go to 
the institution nearest them. The family physician 
and two citizens of the county in which the patient 
resides shall recommend all charity patients as ob- 
jects of charity. Their certificate is legal evidence 
that the case is one of charity, and the bill of 
actual cost is charged against the allotment of the 
county in which the patient resides. 

We contend that this plan will save many lives 
among the poor people of Mississippi by rendering 
it possible for them to secure hospitalization near 
their homes. We further contend that it will save 
the patients and their people enormous sums of 
money they have heretofore had to spend in carry- 
ing their indigent poor a long way from home to 
the state charity institutions. 


We have no fight at all with the state-owned 
hospitals. They have done a great work, but we 
do believe that it is time for them to become 
community hospitals and operate under the same 
plan as outlined above, which allows not only the 
hospitals remote from cities where state-owned 
hospitals exist to care for the charity on an actual 
cost basis but also all the hospitals in the cities 
where state-owned hospitals are to do likewise. 
In other words, all hospitals meeting the approval 
of a board of hospital inspectors have a right to 
care for charity patients in Mississippi, recom- 
mended to them by the patient’s family physician 
as charity, on an actual cost basis. 


Now, a bill incorporating the above plan was 
submitted to the 1932 session of our Legislature. 
Our committee made several trips to Jackson in 
behalf of this bill. We were invited to appear 
before both the finance and appropriation com- 
mittees, where we made an earnest endeavor to 
secure favorable reports. Lieutenant Governor 
Murphree, who wrote the first bill for an appro- 
priation to community ‘hospitals twelve years ago 
and who has since continuously advocated and 
fostered plans of this kind, accompanied our group 
before the finance committee and make a speech 
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advocating state aid for community hospitals. 
The finance committee gave us a very fine hear- 
ing and as much time as we desired, and they had 
a full attendance. At this time we were invited to 
appear before the appropriation committee there 
seemed to be other business of importance, and the 
chairman of this committee, as well as some other 
members, were not present, and only a limited 
time was allowed us. However, a fairly good 
number were present and were apparently deeply 
interested in our program. 


The Legislature was in session a long time and 
our bill was apparently pigeon-holed in the appro- 
priation committee and failed to make its appear- 
ance. A day or two before the session adjourned 
a substitute bill was rushed through the Senate 
by friends of community hospitals in that body, 
but it incorporated only a part of our plan, and 
gave to some thirty-five hospitals a very small 
amount each to be used partially as we had sug- 
gested. The state hospitals were left to function 
as heretofore but appropriations were greatly re- 
duced. The thirty-five institutions named in our 
bill received altogether $39,000.00, a little more 
than that appropriated to one state-owned institu- 
tion. While the amount was exceedingly small, 
the committee greatly appreciates getting this for 
community hospitals in Mississippi, and we find 
upon investigation, that even this small amount 
has done a great deal of good in the care of the 
unfortunate poor in sections of Mississippi where 
no state-owned institution exists. 


We are candidly of the opinion that a great 
majority of the membership of both the House and 
Senate are in favor of our plan. And may we say 
here that we deeply appreciate the strong efforts 
of the friends of the community hospitals in the 
Legislature and their earnest endeavors in behalf 
of our program, and we sincerely hope that the 
membership of the State Medical Association will 
impress upon all members of the Legislature in 
their respective communities the importance and 
necessity of an equitable distribution of the ap- 
propriation for charity and insist that they make 
such an appropriation on a per capita basis so 
that every county in the state shall share in said 
appropriation in keeping with its population, which 
will render it possible for the unfortunate poor, 
needing hospital attention, to go to their home 
institutions, be near home people, and be saved 
enormous expenses, as well as, in many instances, 
life itself. 

As stated above, our bill giving aid to the com- 
munity hospitals requires the institutions to accept 
patients on an actual cost basis. This actual cost 
basis was arrived at by using the latest survey of 
the American Hospital Association of nearly all 
the hospitals in the United States, setting forth 
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the cost per day per patient in the various states; 
also by letters received from a number of the larg- 
est hospitals in our adjoining states as well as a 
great number of hospitals in Mississippi. This in- 
formation being presented to the boards of trustees 
of the various institutions and the fee adopted in 
keeping with the cost based on all this information, 
and no medical or surgical fees charged at all. 

Now, the American College of Surgeons, Amer- 
ican Medical Association, American Hospital Asso- 
ciation and other organizations are continuously 
making surveys of the cost of hospitalization in 
this country, and are annually publishing the actual 
cost per day per patient in all the states and the 
United States as a whole. The surveys are im- 
partial and unbiased and are made only for the 
purpose of ascertaining the cost of hospitalization 
and with the hope of reducing same as much as 
possible. We find that the community hospitals 
are entirely willing to adopt a fee for the care 
of charity in Mississippi in keeping with the actual 
cost per day per patient ascertained by these 
yarious organizations. They are even willing and 
ready to accept a survey of a joint commission 
appointed by this organization and. state authorities 
to make a survey of the hospitals of the entire 
nation, if they so desire, in reference to the cost 
of hospitalization, and will accept what they find 
to be the actual cost per day per patient of the 
entire nation as a fee basis for the care of all 
charity patients in Mississippi. 

After the community hospitals began using the 
little funds appropriated to them last year in ac- 
cordance with the bill making said appropriation, 
and the boards of trustees of the various institutions 
appointed by the governor, who, according to the 
attorney general, had full authority concerning the 
use of said funds, had determined what was actual 
cost by the methods above mentioned and the 
actual cost fees were adopted, it was necessary 
for your committee, accompanied by the officials 
of the State Medical and State Hospital Associa- 
tions, to make several trips to Jackson to counter- 
act propaganda put out by just a few people, pos- 
sibly only one or two, to the effect that the com- 
munity hospitals in Mississippi were charging 
excessive fees for their services to charity patients. 

These parties or party, whom we were assured 
by high state officials represented nobody in 
authority, apparently spent more time, on a pre- 
tense of economy, trying to humiliate the com- 
munity hospitals of Mississippi, all of them having 
an execeedingly hard time to exist, in the expendi- 
ture of the little sum handed out to them, than 
was spent on the $20,000,000.00 otherwise expended 
by the State of Mississippi for everything. 

We would not mention this propaganda if it were 
not for the fact that off and on all during last year 
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letters containing statements very embarrassing ‘to 
honest people were mailed out from these parties 
or party concerning the expenditure of the little 
fund each of the institutions received; and only 
recently letters were mailed to all members of the 
Legislature trying to create an impression that 
state-owned hospitals can be run so much more 
economically for charity patients than the actual 
cost fee basis of other institutions. Just why so 
much interest in an apparent endeavor to embar- 
rass and humiliate the community hospitals, and 
apparently so much more favorable interest in 
state-owned institutions, we are unable to under- 
stand. 


These same people seem absolutely unable to 
consider the enormous sums of money tied up in 
state-owned institutions, the interest on this money, 
the depreciation on buildings and that every few 
years additional appropriations are being made for 
large sums of money for new equipment, building 
repairs, etc., which are not counted in their regular 
running expenses; that these institutions pay no 
taxes; that they receive a great number of patients 
with minor ailments and medical cases that are 
inexpensive, while ninety to ninety-five per cent of 
the patients that go to the community hospitals go 
there for major operations which require operating 
room fees, aneasthetic and laboratory fees, pos- 
sibly x-ray services, etc., and a longer stay in the 
hospital. 


These same propagandists seem unable to rec- 
ognize the fact that the expense of long trips for 
people having to go to state-owned institutions has 
to be paid by the community in which the patient 
lives. They seem further to be absolutely unable 
to recognize the fact that the services in com- 
munity hospitals, which are being run for both pay 
and charity patients and where all cases get the 
same treatment, are naturally supposed to be and 
are of a higher type. 

The committee, therefore, appeals to the mem- 
bership of this organization to inform your legis- 
lators of the true facts that actually exist concern- 
ing the apparent difference in cost of state-owned 
institutions and those operated by other folks. 
You can truly say to them that it is unreasonable 
to assume that people appointed to serve state in- 
stitutions, regardless of their past experience 
(some without any), become such wizards in econo- 
my and efficiency that they can operate state 
charity hospitals so much more economically than 
folks who operate all the other hospitals in the 
United States, and who have given a greater por- 
tion of their lives to this work and have had years 
of experience entirely free from political influences. 

In conclusion, gentlemen, we wish to express our 
appreciation for the whole hearted cooperation of 
the president of the Association, Dr. J. M. Acker, 
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who has met with us on every occasion during the 
year and who has been whole heartedly behind our 
program in every detail. 

We are also deeply indebted to Dr. J. Gould 
Gardner, president of the State Hospital Associa- 
tion, Dr. J. C. Culley, ex-president of this Associa- 
tion and chairman of the Committee on Hospital 
Legislation from the State Hospital Association, 
and Dr. W. W. Crawford, chairman of the Com- 
mittee on Hospital Legislation up until May, 1932, 
who have likewise met with our committee several 
times and have rendered it very valuable service. 

In addition to these officials, we have had a 
number of very prominent members of our Asso- 
ciation, as well as Mr. Hamilton Crawford and Miss 
Mary Dorsey, R. N., members of the Board of 
Hospital Inspectors, present and doing all in their 
power to assist us in our program. 

And again may we say that we deeply appreciate 
the encouragement and assistance of the many 
friends to the community hospitals among ‘our law 
making body. 

Respectfully submitted. 

E. R. Nobles, M. D., Rosedale, Chairman District 
Three. 

V. B. Philpot, M.D., Houston Secretary and Re- 
presentative, District Four. 

R. B. Caldwell, M.D., Baldwyn, District One. 

Cc. M. Speck, M.D., New Albany, District Two. 

M. L. Flynt, M.D., Meridian, District Five. 

J. P. Culpepper, M.D., Hattiesburg, District Six. 

J. W. D. Dicks, M.D., Natchez, District Seven. 

R. W. Smith, M.D., Canton, District Eight. 

W. H. Anderson, M.D., Booneville, State-at-large. 








COMMITTEE ON BUDGET AND FINANCE, D. C. 
Montgomery, Chairman No Report available. 








MISSISSIPPI STATE HOSPITAL ASSOCIATION 
FOURTH ANNUAL SESSION 


EDWARDS HOTEL, JACKSON, MISSISSIPPI 
OFFICERS—1932-1933 


PRESIDENT 


J. Could Gardner, M.D., Columbia 
VICE-PRESIDENT 

R. J. Field, M.D., Centreville 
SECRETARY-TREASURER 

Leon S. Lippincott, M.D., Vicksburg 
BOARD OF DIRECTORS 

J. Gould Gardner, M.D., Columbia 

R. J. Field, M.D., Centreville 

Leon S. Lippincott, M.D., -Vicksburg 

John C. Culley, M.D., cee Oxford 

V. B. Philpot, M.D., ; Houston 


MONDAY MORNING, MAY 8, 1933. 
All members of the Mississippi State Medical 
Association are cordially invited and urged to at- 
tend all sessions including the banquet. 
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8:00 A. M.—Registration (mezzanine floor, Ed- 
wards Hotel) 

9:00 A. M.—Meeting called to order by the 
President, Dr. J. Gould Gardner, Columbia Clinic 
and Hospital, Columbia. 

Invocation 

Roll Call 

Reading of minutes of last meeting 

President’s address 

Report of Board of Directors 

Report of Secretary 

Report of Treasurer 

Announcements 

Introduction of Distinguished guests 

Unfinished business 

Report of Committees (each to be followed by 
round table discussion): 

1. Community Hospitals—Dr. V. B. Philpot, 
Houston Hospital, Houston, Chairman. Discussion 
opened by Dr. E. R. Nobles, Rosedale, Chairman, 
Committee on Community Hospital Legislation, 
Mississippi State Medical Association, and Dr. H. 
A. Gamble, King’s Daughters’ Hospital, Greenville. 

2. Legislation—Dr. John C. Culley, Oxford Hos- 
pital, Oxford, Chairman. Discussion opened by 
Hon. John H. Culkin, Vicksburg, Dr. W. H. Ander- 
son, Booneville, and Dr. G. Lamar Arrington, Matty 
Hersee Hospital, Meridian. 

3. Charity Hospitals—Dr. B. B. Martin, Vicks- 
bug Infirmary, Vicksburg, Chairman. Discussion 
opened by Dr. C. A. Everett, Natchez Hospital, 
Natchez, and Mr. Frank H. Andrews, Mississippi 
State Charity Hospital, Vicksburg. 

4. Publicity—Mr. W. Hamilton Crawford, South 
Mississippi Infirmary, Hattiesburg, Chairman. Dis- 
cussion opened by Dr. Noel C. Womack, Jackson 
Infirmary, Jackson, and Dr. M. D. Ratcliff, McComb 
City Hospital, McComb. ° 

5. Minimum Standards.—Dr. W. W. Crawford, 
South Mississippi Infirmary, Hattiesburg, Chair- 
man. Discussion opened by Dr. W. J. Anderson, 
Anderson Infirmary, Meridian, Dr. J. P. Howell, 
King’s Daughters’ Hospital, Canton, and Miss 
Mary E. Crook, R. N. Tupelo Hospital, Tupelo. 

6. Nurses and Nursing.—Dr. A. Street, Vicks- 
burg Sanitarium, Vicksburg, Chairman. Discussion 
opened by Dr. A. M. McCarthy, Geo. C. Hixon 
Memorial Hospital, Electric Mills, Miss., Maude P. 
Varnado, R. N., Laurel General Hospital, Laurel, 
and Miss Julia T. Tebo, R. N., Secretary of Louis- 
iana Board of Nursing Examiners. 

7. Membership.—Dr. R. J. Field, Field Memorial 
Hospital, Centreville, Chairman. Discussion opened 
by Dr. J. W. Moody, Charleston Hospital, Charles- 
ton, Dr. J. K. Avent, Grenada Hospital, Grenada, 
and Miss J. Gridge, R. N., Holmes County Com- 
munity Hospital, Lexington. 

Report of representative to the joint meeting of 
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the Hospital Association of Tennessee, Arkansas 
and Kentucky, 1932—Mr. W. Hamilton Crawford, 
Hattiesburg. 

Report of representative to the meeting of Hos- 
pital Association, Presidents and Secretaries with 
the American Hospital Association and to the 
meeting of the Council on Medical Education and 
Hospitals of the American Medical Association.— 
Dr. R. J. Field, Centreville. 

New Business. 
12:30 P. M.—Adjourn for lunch. 
MONDAY AFTERNOON, MAY 8, 1933 
2:15 P. M.—Call to order. 
Announcements 


PAPERS AND DISCUSSIONS: 


1. The advantages of a Closer Relationship 
Between the State Board of Health and the Com- 
munity Hospitals—Dr. F. J. Underwood, Jackson, 
Executive Officers, Mississippi State Board of 
Health. Discussion opened by Dr. E. S. Bramlett, 
Bramlett Hospital, Oxford, Mr. B. T. Whitfield, 
Corinth Hospital, Corinth, and Dr. F. B. Long, 
Oktibbeha Hospital, Starkville. 

2. State Aid to the Voluntary Hospital—Mr. W. 
Hamilton Crawford, Hattiesburg. Discussion open- 
ed by Dr. P. L. Fite, Fite Hospital, Columbus, Dr. 
F. P. Ivy, Ivy Hospital, West Point, and Dr. M. Q. 
Ewing, Gilmore Sanitarium, Amory. 

3. The Employment of Registered Nurses vs. 
Training Schools in Small Hospitals —Dr. W. H. 
Frizell, King’s Daughters’ Hospital, Brookhaven. 
Discussion opened by Dr. H. Lowry Rush, Rush’s 
Infirmary, Meridian, Mr. G. D. Stanley, King’s 
Daughters’ Hospital, Greenville, and Dr. Henry 
Boswell, Mississippi State Sanatorium, Sanatorium. 

4. How May the Hospital Make Itself Known 
to Its Community?—National Hospital Day.—Dr. 
W. W. McRae, McRae Hospital, Corinth. Discus- 
sion opened by Dr. George W. Brown, Water Valley 
Hospital, Water Valley, Miss Mary E. Dorsey, R. 
N., King’s Daughters’ Hospital, Greenville, and 
Mrs. Esther Rohrer, R. N., King’s Daughters’ Hos- 
pital, Gulfport. 

5. Communicable Diseases in the General Hos- 





pital—Dr. Omar Simmons, Newton Infirmary, 
Newton. Discussion opened by Mr. H. Ogden, 
Methodist Hospital, Hattiesburg, and Dr. D. J. 


Williams, Health Officer, Harrison County, Gulf- 
port. 

Address—Rt. Rev. Monsignor J. P. Fisher, Pres- 
ident, Arkansas Hospital Association, Little Rock, 
Arkansas. 

Business 
Election of officers. 
MONDAY EVENING, MAY §8, 1933. 
6:45 P. M.—Banquet—Edwards Hotel. 
Toastmaster—Dr. J. Gould Gardner, President. 
Speaker—Dr. Bert W. Caldwell, Chicago Exe- 
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cutive Secretary, American Hospital Association. 
Introduction of the incoming President of the 
Mississippi State Hospital Association. 

All members of the Mississippi State Hospital 
Association are cordially invited and urged to at- 
tend all sessions of the Mississippi State Hospital 
Association. 





MISSISSIPPI STATE BOARD OF HEALTH 

A study of dental practices with special applica- 
tion to public health programs will be undertaken 
shortly-in the North and Middle West by Dr. Wil- 
liam R. Wright, Jackson, member of the State 
Board of Health. 

Dr. Wright had been appointed for the survey by 
the Commonwealth Fund of New York and will 
make ‘his trip of observation as the guest of the 
philanthropic agency. The fund is cooperating in 
Mississippi’s public health program. 

Dr. Wright, who has been a factor in moulding 
the dental hygiene program of the Mississippi 
health department, considered second to none in 
the country, will study work and methods in 
children’s dentistry and public health programs on 
an itinerary that will include: 

Several clinics in New York City and Boston, 
the Forsyth Training School, the Rochester Dental 
Dispensary, public clinics of Cleveland and Chicago 
and the Harvard and Tufts Dental Schools. Dr. 
Wright will contact leaders’in the profession in 
other centers, exchanging information and outlin- 
ing to them Mississippi’s work in this field. 

Dr. Wright, who is serving his second six-year 
term on the board, of which he is the dental 
member, has served as president of the Mississippi 
State Dental Association, Mississippi councilor for 
the American Dental Association, and a member 
of the board for the national organization. 

Dr. E. R. Coffey of the United State Public 
Health service was a visitor to the Mississippi 
State Board of Health recently. While here, he, 
accompanied by Dr. Ricks, made observation trips 
to the health departments in Warren and Holmes 
Counties. 


A recent report from the Division of Mouth 
Hygiene of the State Board of Health, gives the in- 
formation that of the 54,989 mouths examined dur- 
ing the last seven months, 41 per cent were okeh. 
This means that the school children of Mississippi 
are getting the excellent habit of keeping their 
mouths clean and free of dental defects. This is 
a remarkable showing. Only six years ago, the 
percentage of okeh mouths found on examination 
in the same number of mouths was only 28 per 
cent. 


During the last two weeks of March an immuni- 
zation program in Madison County resulted in the 
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giving of 1994 doses of typhoid vaccine and 430 
doses of toxoid. 

During the past fifteen years, thirty deaths in 
human beings due to hydrophobia have been re- 
corded in Mississippi. Fourteen quarantines are 
now on in Mississippi, most of them being for en- 
tire counties. The State Hygienic Laboratory sent 
out 1312 rabies treatments during last year, and 
during the first three months of this year, nearly 
five hundred treatments have been sent out by the 
State Laboratory. If laws requiring vaccination of 
dogs were enforced, life, suffering, worry and ex- 
pense would be saved. 

Dr. John A. Ferrell of the Health Division of the 
Rockefeller Foundation was a visitor to the Missis- 
sippi State Board of Health several days during 
March. Dr. Ferrell was in Mississippi for the pur- 
pose of looking over the programs to the support 
of which the Rockefeller Foundation is contribut- 
ing. From Jackson, Dr. Ferrell went to Dallas, 
Texas to attend the meeting of the Pan American 
Medical Association. From there he went to 
Mexico City, Cuba, Florida, and back to Washing- 
ton by plane. 

Scholarships for the study of medicine at Tulane 
Medical School, available under the Commonwealth 
Fund’s plan of cooperation with the Mississippi 
State Board of Health and Tulane University, have 
been awarded. 

Those who received awards are: 

Martin Luther Flynt, son of Dr. M. L. Flynt, now 
of Meridian. 

Robert Peyton Vincent, son of Mrs. Bertha Jane 
Vincent, Jackson. 

Charles Roderick Jenkins, son of Mr. D. R. Jen- 
kins, Hattiesburg. 

Thomas Lambert, son of Mrs. Carrie C. Lambert, 
Charleston. 

Howard Alexander Nelson, son of Mrs. W. H. 
Nelson, Tunica. 

The scholarships provide $100 a month for the 
students through their medical education and 
carry the proviso that they will return to Missis- 
sippi for their first three years’ practice serving 
in communities of not over five thousand popula- 
tion. 

When the five students selected begin the 1933- 
34 term at Tulane this fall, Mississippi will have 
fifteen scholarship students at Tulane. 

An interesting feature of the selections was that 
three of the students honored are the sons of 
widows. 

Felix J. Underwood, 
Executive Officer. 
Jackson, 
April 12, 1933. 
CENTRAL MEDICAL SOCIETY 


The March 21 meeting of the Central Medical 
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Society was called to order at the Robert E. Lee 
Hotel at 7:15 P. M., by the president. The minutes 
were read and adopted as read. The name of Dr. 
A. G. Wilde was added to the program committee 
to make up the five called for by the new constitu- 
tion and by-laws. 

An unusual case of early carcinoma of the 
stomach was presented by Dr. Gordin. In this in- 
stance Dr. Gordin was not satisfied to do a radical 
operation until three or more pathologists separate- 
ly had named the condition carcinoma, especially 
because of the early age of the patient. Dr. Mc 
Carty reviewed obstetric literature. Dr. T. W. 
Wilson gave an excellent demonstration on x-ray 
of the heart. Dr. Joe Green, who was to read a 
paper on “Proper Neo-Natal Care to Insure Nor- 
mal Growth and Development,” was absent at roll 
call. Dr. J. P. Wall on “Alcohol” claimed he was 
a little out of his line but wandered over a good 
deal of territory in his dissertation on this subject. 
Free and easy discussion by Drs. Barksdale, Gus 
Street and Wall closing. Dr. Sparks, guest speaker 
from the Issaquena-Sharkey-Warren Counties Med- 
ical Society, read an excellent paper on “A Brief 
Discussion of Anuria With a Report of Two Cases.” 
Drs. Miller Henry and Nathan Kendall were elected 
to membership. Forty-nine members and guests 
were present. 

At the April, 4, 1933, meeting of the Central 
Medical Society there were 45 members and guests 
present, an interesting clinic was held. First, a 
patient was presented by Dr. Dobson on “Luetic 
Edema of the Tongue.” Second, a patient was 
presented by Dr. T. E. Wilson—diagnosis Stoke’s- 
Adams disease, one and one-half years’ observation. 
The condition was kept under control by ephedrine 
and barium chloride. Dr. Levi McCarty spoke of 
a similar case. Dr. McDill.presented an excellent 
x-ray demonstration of chest conditions. Dr. Nathan 
Kendall on current literature used spinal anesthesia 
as his subject. Dr. Alsobrook was not present. 
Dr. W. H. Brandon of Clarksdale read a paper on 
“Functional Uterine Bleeding.” His paper was not 
discussed. Dr. W. E. Clark read an excellent paper 
on “Dementia Praecox” which was discussed freely. 

Business session: The minutes were read, cor- 
rected and adopted. A vote of thanks was ex- 
tended to Drs. Britt, Rembert and Jones who de- 
vised the new constitution and by-laws. Dr. Long 
reported on meeting place and equipment for the 
State Medical Association. Drs. Hughes, Van Dyke 
Hagaman, and Wilson were selected by Dr. Long 
to assist ‘him in caring for all the needs and wants 
of the different sections. Dr. Noblin moved that 
the secretary send a letter to Dr. Swayze, amended 
by Dr. Sheffield, to send flowers—so ordered. The 
president asked for nomination of three censors. 
The following were nominated and elected: Noblin, 
Jones, and W. H. Watson. Dr. George Adkins was 
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Committee on Public Policy and 
Hinds, H. C. Ricks, Chairman; Madi- 


elected treasurer. 


Legislation: 


son, J. E. Melvin; Rankin, W. H. Watson; Simp- 
son, R. E. Giles; Scott, W. C. Anderson; Yazoo, 


Gilruth Darrington. 

Committee on memoirs, history, 
kins, Wall and Barksdale. 

Adjournment to meet on May 2. 

CENTRAL MEDICAL SOCIETY—1932 

Nine meetings were held during the year of 1932. 
The April meeting was postponed because of the 
State Medical Association meeting in Jackson and 
there were no meetings in July and August. The 
largest attendance was 78 at the March meeting 
and smallest 28 at the June meeting. The average 
attendance for the year was 45.3 per cent—a mark 
for every society in the state to shoot at. There 
were 127 paid up members—more than 70 of these 
being from Hinds County. 

During the year 25 scientific papers were pre- 
sented. In March, Judge Garland Lyle spoke on 
“Mississippi Privileged Communications Rule” and 
Dr. Willis Campbell of Memphis spoke on “Un- 
united Fractures.” In June, Dr. Price of China 
spoke on “The China Situation.” In September, 
Drs. Crawford of Hattiesburg and Underwood of 
the State Health Department, and in October, Dr. 
Stingily of Meridian presented interesting papers. 
In December, Dr. Walter E. Sistrunk, Jr., of Dallas, 
Texas, and Dr. B. S. Guyton of Oxford were guests 
of the society. In addition to these eight visitors, 
17 papers were read by members of the society 
and in addition several case reports were read and 
patients were presented at various times. 

Robin Harris, 
Secretary. 


publicity: Ad- 


Jackson, 
April 11, 1933. 


CLAIBORNE COUNTY MEDICAL SOCIETY 


Recently our Claiborne County Medical Society 
re-elected officers for the ensuing year. 

Dr. W. N. Jenkins will soon be back at his post 
of duty, after having completed a four months’ 
post graduate course at Tulane. 

There never was a better time than NOW for 
the State Medical Association to memorialize the 
State Legislature to repeal the unjust and burden- 
some privilege tax on the practice of medicine. 

The present $22.50 annual privilege tax is a 
burden to some doctors; and causes some not to 
affiliate with their county societies and attend the 
State Medical Association; because they do not 
feel able to pay the privilage tax and society dues. 
The former they have to pay. 

This tax will annually produce about $25,000.00; 
which is enough to produce a nice fat job for 
several politicians; so they may go galavanting 
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about the country having a “high-heel’” time; -while 
old ‘Doc’ has to stay at his post plugging away at 
his “milkin” in single shots; many of which never 
materialize. 

Recently a protracted charity case died and the 
attending physician was asked to head the list 
with a nice cash contribution for funeral expenses. 
We will always have the poor with us and the 
doctor is certainly doing his part in their behalf. 
When the people remind us ‘Doc’s’ how wealthy, 
wise and good we are we sure do swell up. 

What fools we “Docs” are. “Ole Doc” 
fellow. 


is a good 


J. V. May, 
President. 
Port Gibson, 
April 8, 1933. 


CLARKE-WAYNE MEDICAL 
Hand, Secretary 


SOCIEEY, Albert 
No Report available 


CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY 

The high waters are still annoying Tallahatchie 
County; instead of conditions being much improved 
by this time, they are much worse. The water is 
higher at this time than at any time this year. 

My letter of March 6 was late to get my plea to 
the members of the Clarksdale and Six Counties 
Medical Society so I am making a special plea that 
all members attend the November meeting. We 
will have a good meeting as we plan on having 
some interesting papers and addresses. 

I am sure that the members will be interested 
to know that we cut the dues from seven dollars 
to five dollars per year. This does not include 
the banquet meal as heretofore. The society here- 
tofore was unable to ascertain the number who 
would be in attendance and consequently, as hap- 
pened at our last meeting, there were about fifteen 
or twenty more meals ordered than were necessary 
which had to be paid for. Hereafter each member 
in attendance will pay for his meal. 

Mrs. J. W. Moody motored to Brookhaven, Tues- 
day morning, to be present for the state convention 
of the Woman’s Missionary Union. 

The physicians of Tallahatchie County are ‘hav- 
ing a hard time collecting sufficient funds to meet 
current expenses but they seem to be cheerful and 
optimistic, They are like the old negro, they “keep 
scratchin.” “I hear, Uncle Wash,” said Dr. Powell, 
“that all your folks have the itch.” “Yas suh, 
Doctah, “replied Uncle Wash, “de good Lawd has 
done ‘flicted we-all dat way.” “And are you doing 
anything for it Uncle Wash?” “O, yas suh, Doctah 
yas suh.” ‘What are you doing for relief?” “Why 
suh, Doctah, we-all is scratchin, suh.” We feel 
that where there are so many dark clouds that 
somewhere behind it there must be a bright one. 
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I have a plea to make to the members of our 
society in a later issue or by a personal letter, so 
“don’t go away.” I am anxious that you come to 
our next meeting. If you are unable to get your 
dues to Dr. Harrison before that time, be sure to 
come and pay up at that time and bring a new 
member or an application with you. We need you 
and you need us. 


See you in Jackson May 9, “So long until...” 
J. W. Moody, 
President. 
Clarksdale, 


April 8, 1933. 


CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY 

The semi-annual session of the 

Clarksdale and Six Counties Medical Society was 

called to order March 15, at 7 o’clock in the Alcazar 


sixty-second 


Hotel dining roon, Clarksdale, Dr. J. W. Moody, 
president, presiding. 
After dinner was served, the business session 


was opened by the president at which time the 
secretary, Dr. V. B. Harrison, read the minutes of 
the last meeting, which were adopted as read. A 
resolution to reduce the present of seven 
dollars to five dollars per annum was introduced 
by the secretary. After a lively 
resolution was passed by a vote of 14 to 4. 


dues 


discussion, the 
The 
resolution provides that all costs of banquets and 
meetings in the future shall be raised by assess- 
ment instead of being included in the dues as was 
the case in the past. 

Next in order of business was the election of 
delegates to the State Association with the follow- 
ing results: Cohoma County—Dr. A. J. Brown, 


Delegate, Dr. A. G. Everett, Alternate; Tallahatchie 


County—Dr. J. D. Biles, Jr., Delegate; Dr. J. G. 
Backstrom, Alternate; Tunica County—Dr. W. H. 
Williams, Delegate, Dr. J. W. Moody, Alternate; 


Quitman County—Dr. E. A. McVey, Delegate, Dr. 
Vv. D. Franks, Alternate. 

After the business session, the Society took up 
the scientific Dr. Henry Hill, Memphis, 
“Fractures of the Femur,” 
illustrated by motion pictures. He 
particularly stressed the use of axis traction with 
calipers and plaster casts. He stated that he re- 
duced 70 per cent of the fractures by this method. 
The paper was discussed by Dr. Frank H. Haga- 
man of Jackson. The second paper on the pro- 
gram was “Resection of Presacral Nerves for 
Dysmenorrhea,” by Dr. Frank H. Hagaman and 
was illustrated by lantern slides. The paper was 
discussed by Dr. W. H. Brandon and Dr. A. J. 
Brown of Clarksdale. The third paper on the 
program was “Hypothyroidism,” by Dr. W. H. 
Brandon, who differentiated true hypothyroidism 


session. 
gave an address on 
which was 
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from 
tions. 


myxedema and associated thyroid disfunc- 
There was no discussion of this paper. The 
fourth paper on the program was “Head Injuries,” 
by Dr. J. D. Biles, Jr., of Sumner. The paper was 
discussed by Dr. W. S. Sclaughter, of Jonestown. 
The fifth paper on the program was “Diet in Health 
and Deficiency Diseases,” by Dr. B. O. McDaniels, 
Clarksdale. There was no discussion of this paper. 

There being no further business, the 
adjourned. 


meeting 


V. B. Harrison, 
Secretary. 
Clarksdale, 
March 22, 1933. 


DELTA MEDICAL SOCIETY 

The Delta Medical Society held its semi-annual 
meeting in the city hall, Greenville, April 12, with 
125 physicians and visitors present. The Women’s 
Auxillary held its afternoon meeting in the Metho- 
dist Church Educational Building and dinner and 
entertainment in the Legion House at 7 P. M. 
with good attendance. 


DELTA MEDICAL SOCIETY 

The Delta Medical Society held its semi-annual 
meeting in the city hall, Greenville, April 12, with 
125 physicians and visitors present. The Women’s 
Auxillary held its afternoon meeting the Methodist 
Church Educational Building and dinner and en- 
tertainment in the Legion House at 7 P. M. with 
good attendance. 


The attending physicians were called to order 
at 2 P. M. by President J. C. Higdon, Belzoni. The 
opening program included: Invocation by Rev. J. 
W. Ward, Greenville; Address 
Mayor E. G. Ham, Greenville; response by Dr. E. 
R. Nobles, Rosedale. 

After the reading and adoption of Secretary F. 
M. Acree’s good report, a program of good papers 
and live discussion followed: 

1. Cholecystitis, Choledochitis, and Cholangitis. 
—Dr. J. W. Jackson, Belzoni. 

2. Kidney Infections.—Dr. Joseph Hume, New 
Orleans, La. Discussed by Drs. A. G. Payne and 
G. Y. Gillespie, Jr. 

3. Chronic Gonorrhea.—Dr. B. H. Booth, Drew. 
Discussed by Drs. Thomson, R. C. Smith, L. B. 
Otken and Joseph Hume. 

4. The Work of the Community Hospital.— 
Dr. J. G. Garner, Columbia, President, Mississippi 
State Hospital Association. Discussed by Drs. E. 
R. Nobles, L. B. Otken, G. M. Barnes, B. H. Booth 
and Felix J. Underwood. 

5. Present Trends of Public Health.—Dr. Felix 
J. Underwood, Jackson. 

6. Neuralgia of the Fifth Cranial Nerve.—Dr. L. 
C. Davis, Greenville. 


of welcome by 
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The membership attendance was full except for 
Leflore County which was occasioned by high 
water. The meeting was graced by the presence 
and participation of the following distinguished 
guests: Dr. Felix J. Underwood, Dr. T. M. Dye, 
Dr. E. L. Wilkins, Dr. Joseph Hume, Dr. J. G. 
Gardner, Dr. Gann of Little Rock, Ark., and others. 


An elegant stag supper and smoker were staged 
at the Country Club by our charming hosts. The 
menu was satisfying, the music choice, various and 
pleasing, the occasion delightful and long to be 
remembered. } 

J. W. Lucas, 
Councilor, First District. 
Moorhead, 
April 12, 1933. 


DESOTO COUNTY MEDICAL SOCIETY, 
Minor, Secretary—No report available. 


L. L. 


EAST MISSISSIPPI MEDICAL SOCIETY 


I feel that we had one of the most successful 
years in the history of the East Mississippi Medi- 
cal Society and this was made possible through the 
co-operation of our very efficient secretary, Dr. T. 
L. Bennett, and myself. We tried to impress upon 
each member that he must play his part in order 
that we have what we most desired—and that was 
only to have one of the best years our society had 
ever had, but to continue to build up one of the 
best societies of its kind in the state. I want to 
take advantage of this opportunity to thank every 
member of the Society for helping us to accom- 
plish this one thing. Without a single exception 
each member called on for a paper came forward 
with his part on the program. This statement also 
applies to visiting doctors, who cheerfully helped 
us out on every occasion they were requested to 
do so. As you know, this is a very exceptional rec- 
ord. 


We have been following a precedent established 
by Dr. E. F. Howard, who was president of the 
Mississippi State Medical Association in 1930 and 
1931, and that was to elect vice-presidents whom 
we thought would be capable and efficient should 
they become eligible for election to the presidency. 
In order to demonstrate that eligibility, these vice- 
presdients were given a duty to be performed upon 
a competitive basis. Each vice-president was re- 
sponsible for the membership from his county, and 
the one who had the highest membership from a 
percentage standpoint was selected for election as 
incoming president. We think this has worked out 
very satisfactorily, and I believe the principle is 
right. At least we shall then have a president who 
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will take an interest in the society, and this is v.ery 
necessary if the society is to continue its growth. 
J. S. Hickman, 
President. 
Jackson, 
March 27, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 

The East Mississippi Medical Society will meet 
on the mezzanine floor of the Lamar Hotel, Meri- 
dian, Thursday afternoon, April 20. The following 
program will be rendered: 

Trauma of the Foetus with Results to Child.— 
Dr. W. H. Banks, Philadelphia. 

Discussion by Dr. William J. Anderson, Increase. 

Diphtheria and Vincent’s Angina,—Differential 
Diagnosis.—Dr. Homer Dupuy, New Orleans, Louisi- 
ana. 

Discussion by Dr. H. L. Arnold. 

Acute Abdomen.—Dr. K. T. Klein, Meridian. 

Discussion by Dr. H. S. Gully. 

To our president, Dr. James M. Acker, Jr., Aber- 
deen, and to our president-elect, Dr. J. W. D. Dicks, 
Natchez, East Mississippi Medical Society sends 
GREETINGS. To Dr. Acker we are grateful for 
the constructive and efficient manner in which he 
has guided the activities of the medical profession 
during his term. He has proven a most capable 
leader. To Dr. Dicks predicting and wishing him a 
most successful administration and promising our 
most hearty support and co-operation. 

T. L. Bennett, 
Secretary. 
Meridian, 
April 9, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 

The East Mississippi Medical Society wishes to 
announce that a post graduate medical institute 
will be held at the Lamar Hotel in Meridian, Tues- 
day, June 6, to Friday, June 9, inclusive. 

The institute will be conducted by two outstand- 
ing men in the medical field, Dr. Joseph Colt Blood- 
good of Baltimore, Maryland, and Dr. George Herr- 
mann of Galveston, Texas. Dr. Bloodgood is well 
known both here and on the continent where he has 
delivered several lectures on his researches on can- 
cer control. Dr. Herrmann is professor of clinical 
medicine at the University of Texas, editor of the 
American Journal of Syphilis and associate editor 
of Laboratory and Clinical Medicine, also physician 
to the John Sealy Hospital in Galveston, Texas. 

The program will consist of four clinics and nine 
lectures and is arranged as follows: 

Tuesday, June 6 
10:00 A. M.—Clinic—to be conducted by Dr. Herr- 
mann. 

Subject: Endocrine Disturbances—General Medi- 

cine. 
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7:00-6:00 P. M.—Lecture—by Dr. Bloodgood. 
Subject: Breast Cancer (lantern slide lecture). 
7:30-9:30 P. M.—Lecture—by Dr. Herrmann. 
Subject: Modern Concepts of Heart Disease, Def- 
inition, Classification, Diagnosis and Criteria. 
Special lecture to the Dental Society—by Dr. 
Bloodgood. 

Subject: Cancer of the Jaw (lantern slides). 


Wednesday, June 7 
10:00 A. M.—Clinic—to be conducted by Dr. Blood- 
good. 

Subject: Breast Cancer, Cases and Suspects. 
4:00-6:00 P. M.—Lecture—by Dr. Herrmann. 

Subject: The Disorders of the Heart Beat—Dis- 

cussion of Each; Differential Diagnosis and 

Treatment, including that of Adams-Stokes Syn- 

drome (lantern slides). 
7:30-9:30 P. M—Lecture—by Dr. Bloodgood. 

Subject: Prevention of Cancer in Mothers. 

Thursday, June 8 
10:00 A. M.—Clinic—to be conducted by Dr. Herr- 
mann. 

Subject: Nephrosis and Nephritis. 
4:00-6:00 P. M.—Lecture—by Dr. Bloodgood. 

Subject: Cancer of the Bones and Joints. 
7:30-9:30 P. M.—Leeture—by Dr. Herrmann. 

Subject: Rheumatic Syphilitics; Hypertension as 

Heart Disease, Coronary Sclerosis and Throm- 

bosis. 

Friday, June 9 
10:00 A. M.—Clinic—to be conducted by Dr. Blood- 
good. 

Subject: Cancer of the Bones and Joints—Cases 

and X-ray Plates. 
4:00-6:00 P. M—Lecture—by Dr. Herrmann. 

Subject: Treatment of Patients with Heart Di- 

sease With and Without Congestive Failure. 
7:30-9:30 P. M.—Lecture—by Dr. Bloodgood. 

Subject: Education of Public and Profession of 

Medicine and Dentistry on Prevention and Cure 

of Cancer. 

(Public lecture). 

All physicians are urged to be present at every 
meeting possible, for these two eminent men are 
sure to provide much material of interest and 
value. 

Any physician wishing to present cases at the 
clinics should get in touch with Dr. D. V. Galloway, 
Secretary of the Medical Institute Committee, at 
once. 

D. V. Galloway, 
Secretary, Medical Institute Committee. 
Meridian, 
April 10, 1933. 


HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
April meeting will be held at the King’s Daugh- 
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ters’ Hospital, Gulfport, Wednesday, April 5, 1933, 
at 7:30 P. M. 


Paper Ee are _ by Dr. E. E. Sheely 
Subject ........... to be announced 
Biloxi, 


April 1, 1933. 

Year of 1932: 
Regular meetings 
Special meetings : cicadas ccamce, ae 
Social nights nace ae 

Number of paid-up members = a 

Average percentage attendance at meetings _ 50.1 

Members with 100 per cent attendance. —-———s—s 7 
R. W. Burnett, J. A. McDevitt, E. C. Parker, H. 
P. Rafferty, E. A. Trudeau, E. B. Van Ness, D. J. 
Williams. 


wees a 


Members with 60 per cent or better 21 
Members attending no meetings - 7 
Number of visitors during year . 20 
Largest meeting Ey vt , debe a 
Smallest meeting __ EI. 
Number of papers read _..._____ 11 
Number of clinics 3 


Most beneficial event of year was the series of lec- 
tures on obstetrics given by Dr. McCord. 
Outstanding recommendations for the betterment 
of Mississippi medicine: 
Do away with the present inadequate five char- 
ity hospitals ard prorate the funds to local hos- 
pitals in each county. In this way all counties 
and not just a few will be served. 
That the office of coroner must be held by a li- 
censed M. D. 
E. A. Trudeau, 
Secretary. 
Biloxi, 
April 8, 1933. 


HOMOCHITTO VALLEY MEDICAL SOCIETY, Dr. 
W. K. Stowers, Secretary—No report available. 


ISSAQUENA-SHARKEY-WARREN 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
on Tuesday, April 11, at Hotel Vicksburg, Vicks- 
burg, with 17 members present, and Drs. W. H. 
Watson, Pallahatchie, F. M. Acree, Greenville, T. 
B. Lewis, Greenville, F. J. Underwood, Jackson and 
William P. Robert, Vicksburg, guests. Dr. P. S. 
Herring, president, presided. After a supper, the 
following scientific program was presented: 

1. A New Antimalarial—Dr. F. M. Acree. 

Discussed by Drs. P. S. Herring, H. H. Haralson, 
G. M. Street, S. W. Johnston, and W. H. Scudder. 
Dr. Acree closed. 

2. Diagnosis and Treatment of Malignancies of 
the Breast.—Dr. G. M. Street. 

Discussed by Drs. T. P. Sparks, Jr., P. S. Herring, 
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L. S. Lippincott, and G. W. Gaines. Dr. Street 
closed. 

Dr. W. H. Watson, Councilor of the Fifth District, 
Mississippi State Medical Association, made an of- 
ficial visit and discussed the present state of the 
District and organization. 

Dr. T. P. Sparks, Jr., reported on his recent visit 
to the Central Medical Society where he was guest 
speaker. 

The following resolutions were presented and 
unanimously adopted: 

WHEREAS it is our belief that the lawful sale 
of 3.2 per cent beer would be beneficial to the 
physical and moral condition of the people of Miss- 
issippi, be it, therefore, 

RESOLVED by the Issaquena-Sharkey-Warren 
Counties Medical Society in regular meeting as- 
sembled, that its members favor the immediate 
modification of the present prohibition laws of the 
State of Mississippi so as to permit the sale of beer 
subject to the restrictions of the Federal Laws, 
and, 

WHEREAS spiritous liquors are known to be of 
value in the treatment of certain disease condi- 
tions and are so recognized by the Federal Govern- 
ment, be it, therefore, further 

RESOLVED that the laws of the State of Miss- 
issippi be further modified to permit physicians 
duly licensed to practice medicine in the state to 
prescribe spiritous liquors to patients in accord- 
ance with accepted medical practice and the Fed- 
eral Laws, and, be it further 

RESOLVED that a copy of these resolutions be 
sent to the Governor of this State, to our State 
Senator and our Representatives, asking and urg- 
ing their active efforts to secure the necessary 
modifications of existing laws to bring about the 
above desirable changes; and to the press, and, be 
it further 

RESOLVED that our representatives in the 
House of Delegates of the Mississippi State Medi- 
cal Association are hereby instructed to present 
similar resofutions at the next meeting of the As- 
sociation and to use every effort to secure their 
passage and the active co-operation of the State 
Association. 

Unanimously adopted. 

A letter was received from Dr. W. E. Johnston, 
now of the United States Marine Hospital, Chelsea, 
Mass., tendering his resignation as vice-president 
of the Society. Dr. R. A. Street, Jr., Vicksburg, was 
elected to fill the unexpired term of Dr. Johnston. 

Dr. William Pierre Robert, Vicksburg, was unani- 
mously elected to membership. 

There will be no meeting of the Society in May 
because of the meeting of the Mississippi State 
Medical Association in Jackson. 

For the next meeting on June 13, the program 
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will be in charge of Dr. E. H. Jones, Vicksburg, 
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Chairman; Dr. J. A. K. Birchett, Vicksburg, Dr. P. 
S. Herring, Vicksburg; Dr. D. A. Pettit, Vicksburg, 
and Dr. E. B. Stribling, Rolling Fork. 
Leon S. Lippincott, 
Secretary. 
Vicksburg, 
April 12, 1933. 

JACKSON COUNTY MEDICAL SOCIETY, 
Rape, Secretary—No report available. 
KEMPER COUNTY MEDICAL SOCIETY, V. M. 

Creekmore, Secretary—No report available. 
LEAKE COUNTY MEDICAL SOCIETY, I. A. Chad- 
wick, Secretary—No report available. 
NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY, J. M. Acker, Jr., Sec- 
retary—No report available. 


J. N. 








NORTH MISSISSIPPI MEDICAL SOCIETY 

The quarterly meeting of the North Mississippi 
Medical Society was held at New Albany, March 
22, at 1:30 P. M., in the Baptist Church. The pro- 
gram announced was as follows: 

Invocation.—Rev. J. P. Kirkland. 

(1) A Motion Picture Study of the Heart in 


Health and Disease—Dr. Lyle Motley, Memphis, 
Tennessee. 
(2) Umbilicial Hemorrhage.—Dr. R. G. Grant, 


Holly Springs. 
Discussion opened by Drs. C. M. Murry and R. 
J. Criss. 
(3) Childhood Type Tuberculosis—Dr. W. A. 
Tommer, Tupelo. 
Discussion opened by Drs. N. G. Gholson and F. 
E. Linder. 
(4) Diphtheria.—Dr. I. B. Trapp, New Albany. 
Discussion opened by Drs. D. C. French and R. 
M. Adams. 
(5) Special Feature—Thirty Minutes of Thrills— 
A Motion Picture. 
Business Session. 
Dr. G. A. Brown, Water Valley is president and 
Dr. A. H. Little, Oxford, is secretary. 
E. S. Bramlett, 
County Editor. 
Oxford, 
March 26, 1933. 


PIKE COUNTY MEDICAL SOCIETY 

The Pike County Medical Society had its regular 
monthly meeting March 2, at 6:00 P. M. After din- 
ner the meeting was called to order and the min- 
utes of the last meeting were read. A letter was 
then read from Dr. Robin Harris of the Central 
Medical Society in which he asked that we swap 
essayists with the Central Society once during the 
coming year. The Society decided to accept the in- 
vitation. 

Dr. O. W. Bethea then addressed the society on 
the subject “Diagnosis of Conditions of the Chest.” 
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Dr. Bethea iilustrated his lecture by very inter- 
esting lantern slides. 

The Society adjourned after an expression to Dr. 
Bethea was made by several members of the So- 
ciety. The following physicians were present: Dr. 
Bauer, Dr. W. O. Biggs, L. W. Brock, R. H. Brum- 
field, W. F. Cotton, E. M. Givens, T. Paul Haney, 
Jr., W. C. Hart, B. J. Hewitt, T. E. Hewitt, Thomas 
Purser, Gladys Ratcliff, J. M. Smith, J. C. Wallace, 
Dr. Harvey of Tylertown, Dr. Savage of Brook- 
haven. 

The April meeting of the Society was held Thurs- 
day, April 6, at 7:00 P. M. in the Methodist Church. 
The meeting was called to order by Dr. Otis Biggs. 
The reading of the minutes was dispensed with. A 
letter from Dr. Bethea was read by the secretary; 
also a letter from Dr. Lawrence T. Royster in which 
he expressed his regrets that he could not be with 
the Society at its regular May meeting. A letter 
from Dr. Stennis was read, and also, a letter from 
Dr. T. M. Dye. There was no further business to 
come before the Society. 

Dr. B. S. Guyton then addressed the Society on 
“Conditions of the Eye and Ear That Are of Special 
Interest to the General Practitioner.” Dr. Guyton 
discussed such subjects as tuberculosis of the ex- 
ternal ear canal, diagnosis between abscess behind 
the ear and mastoid, conditions of the ear drum, 
explanation of how to open a mastoiditis, discharg- 
ing ear, and follicular conjunctivitis. His talk was 
a very beneficial one. After an expression of ap- 
preciation to Dr. Guyton by Dr. Otis Biggs, the 
Society was adjourned. 

The following men were present: Drs. H. L. 
Bauer, W. O. Biggs, L. W. Brock, R. H. Brumfield, 
W. F. Cotten, E. M. Givens, T. Paul Haney, Jr., B. 
J. Hewitt, T. E. Hewitt, Thomas Purser, Gladys 
Ratcliff, G. W. Robertson, M. D. Ratcliff, Harrison 
Butler, Paul Jackson and Dr. Fairfax. 

This Society wishes to express its sincere appre- 
ciation to the outgoing president, Dr. James M. Ack- 
er, Jr., of Aberdeen, for his untiring efforts as 
president during the past year. We feel that Dr. 
Acker has done a splendid service to the society 
and to the state. We also wish to express greetings 
to our neighbor and friend, Dr. J. W. D. Dicks of 
Natchtz, our incoming president. Knowing Dr. 
Dicks as we do, we realize that much is in store 
for the medical profession of Mississippi during 
the incoming year. 

T. Paul Haney, Jr,. 


Secretary. 
McComb, 


April 10, 1933. 


SOUTH MISSISSIPPI MEDICAL SOCIETY, J. P. 
Culpepper, Secretary—No report available. 

TATE COUNTY MEDICAL SOCIETY, J. S. Eason, 
Secretary.—See Tate County News. 


TRI-COUNTY MEDICAL SOCIETY, H. R. Fairfax, 
Secretary—No report available. 

WINONA DISTRICT MEDICAL SOCIETY, E. W. 
Holmes, Secretary—No report available. 


ADAMS COUNTY 

Through the efforts of Mrs. Messie Parson, a 
number of water glasses, sheets and pillow cases 
were donated to the Natchez Charity Hospital this 
month. Contributions of fifty cents or more were 
made to Mrs. Parsons, who purchased the sheet- 
ing by the bolt and with the help of her daughter, 
Mrs. Frank Parsons, made the sheets. 

Among the members of the medical corps motor- 
ing to Natchez on March 21, to attend the staff 
meeting at the Natchez Charity Hospital, were Dr. 
Stanley Peterman and Dr. Henry of Crowley, La., 
who were guests for a short visit in the home of 
Dr. Peterman’s relatives, Mr. and Mrs. Rudolph 
Viener. 

Dr. Peterman will be pleasantly remembered in 
Natchez on many previous visits in his boyhood 
days as a guest in the Viener home and later as 
an interne at the Natchez Charity Hospital. 

A very interesting and instructive talk by Dr. 
Homer A. Whittington, assistant superintendent at 
the Natchez Charity Hospital, featured the week- 
ly luncheon meeting of the Natchez Rotary Club on 
March 22. 

Dr. Whittington was on the program to give his 
autobiography but after touching only briefly on 
his early and educational life he devoted his time 
to a discussion of the Natchez Charity Hospital. 

In his remarks the young physician, whose home 
is in Franklin county, stated that during the past 
year there were 5,322 patients admitted to the iv- 
cal institution. 

With such a large number of patients, Dr. Whit- 
tington stated that the hospital was very efficient- 
ly operated despite the fact that their appropriation 
has been substantially reduced. 

At present the institution receives a total of $32,- 
500 on which to operate. Of this amount $22,500 
comes from the State of Mississippi, five thousand 
is given by the City of Natchez, and five thousand 
is given by the County of Adams. 

The young physician said that the successful op- 
eration of the hospital was also due in a large 
measure to the splendid spirit of co-operation 
shown by Natchez physicians. He stated that prac- 
tically all physicians of the city have offered their 
services and gave liberally of their time and advice. 

Local physicians and surgeons and members of 
the staff of the Natchez Charity Hospital attended 
a very instructive and interesting staff meeting at 
thie Natchez Charity Hospital on March 21. 

At this time Drs. Peterman and Henry of Crow- 
ley, La., gave a very interesting illustrated lecture. 
“The Thyroid Gland” was the subject of the lec- 
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ture which proved very instructive to everyone at- 
tending. 

Another feature of the program which was pre- 
sented at the meeting was the interesting paper on 
“The Use of Radium”, which was given by Dr. J. 
S. Ullman of this city. 

L. Wallin, 
County Editor. 
Natchez, 
March 31, 1933. 





ALCORN COUNTY 


We have fourteen doctors in Alcorn County. 
Eleven live in the city of Corinth and three at dif- 
ferent points in the county. 

Dr. M. W. Robinson is county health officer and 
councilor for the third district of the Mississippi 
State Medical Association. Dr. J. R. Lanning is 
city health officer for the city of Corinth. He also 
is appointed by the board of supervisors to do coun- 
ty practice. Dr. W. W. McRae, Dr. M. H. McRae 
and Dr. Dabney Hurt are associated and have of- 
fices in McRae Hospital and all do surgery and 
general practice. Drs. Norwood and Gilbert are as- 
sociated and do surgery at Corinth Hospital, also 
general practice. Drs. Johns and Hamrich do eye, 
ear, nose and throat practice exclusively. 

Dr. J. H. Hughes does general practice at Kos- 
suth, Dr. G. W. Googe does general practice at Rien- 
zi and Dr. R. E. Honnoll does general practice at 
Biggersville. Dr. S. L. Stephenson, who resides in 
Corinth, is specializing in pediatrics. 

We have no city or county organization or hos- 
pital staff meetings. We are all members of the 
Northeast Mississippi Thirteen Counties Medical 
Society and all speak in passing, in fact, there is 
a fine spirit of co-operation between the doctors. 
We are all with our state president, Dr. Acker from 
Aberdeen. We believe Dr. Acker is a princely gen- 
tleman, a competent physician and surgeon and a 
great promoter of organized medicine. We also ad- 
mire our president for the ensuing year, Dr. Dicks 
from Nacthez. We believe he is the man for the 
place and pledge our support for his administra- 
tion. We are looking forward to our May meeting 
at Jackson and hope to grasp hands with you all 
during that splendid get-to-gether. 

James R. Hill, 
County Editor. 

Corinth, 

March 20, 1933. 

AMITE COUNTY, P. J. Jackson, Editor—No news 
in nine months. 

ATTALA COUNTY, C. A. Pender, Editor.—No news 
in six months. 

BENTON COUNTY, F. Ferrell, Editor.—No news 
in two years. 
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BOLIVAR COUNTY, C. W. 
Missing. 

CALHOUN COUNTY, W. J 
news in six months. 
CARROLL COUNTY, J. 
No news in two years. 
CHICKASAW COUNTY, W. C 

No news in 16 months. 


Patterson, Editor.— 


. Aycock, Editor.—No 
P. T. Stephens, Editor.— 


. Walker, Editor.— 


CHOCTAW COUNTY 


I have recently made a trip to Alabama. The doc- 
tors over there are in about the same condition 
that we are—feeling the depression. 

A copy of “The Mississippi Doctor” reached me 
a few days ago. I am glad this journal is published 
in our state. It deals with the country doctor’s prob- 
lems more than most publications. 

Some of the physicians from this section attend- 
ed the last meeting of the Mid-South Post Gradu- 
ate Assembly in Memphis. In my opinion, we have 
no better association. 


J. James, 


County Editor. 
Ackerman, 


April 3, 1933. 


CLAIBORNE COUNTY, W. N 
No news in eight months. 
CLARKE COUNTY, B. F. Hand, Editor.—No news 
in two years. 

CLAY COUNTY, S. R. Deanes, Editor.—No news in 
three months. 

COAHOMA COUNTY, A. C. 
news in two years. 

COPIAH COUNTY, W. L. Little, Editor—No news 
in seven months. 

COVINGTON COUNTY, D. T. Allred, Editor.—No 
news in two years. 


. Jenkins, Editor.— 


Everett, Editor.—No 


DESOTO COUNTY 


Dr. C. M. Hammond of Wall is the inventor of a 
respirator. The effectiveness of this new life sav- 
ing apparatus has been demonstrated at the Bap- 
tist Memorial Hospital, Memphis, Tennessee. It 
has received many favorable comments. The doc- 
tor has worked on this apparatus for a number of 
years, and is now making arrangements to manu- 
facture it. 

Dr. A. L. Emerson of Hernando and his brother, 
the Hon. C. E. Emerson, attended a meeting re- 
cently of the trustees of the Baptist Memorial Hos- 
pital, Memphis, Tennessee, of which they are mem- 
bers. 

Delegate and alternate delegate, Drs. A. L. Emer- 
son and A. J. Weissinger hope to attend the meet- 
ing of the State Association in Jackson, May 9, 10, 
11, 1933. 

Dr. D. C. Funderburke is actively engaged with 











862 M ississip pi State Medical Association 


his clinic at Olive Branch. The doctor was recent- 
ly elected to high office in his Masonic lodge. 

Dr. and Mrs. O. C. Brewer of Eudora have re- 
turned from a visit to their old home in south Mis- 
sissippi. 

L. L. Minor, 
County Editor. 
Memphis, 
Route 4, 
April 8, 1933. 


FOREST COUNTY, C. C. Buchanon, Editor.—Miss- 
ing. 

FRANKLIN COUNTY, C. E. Mullins, Editor.—No 
news in two years. 

GEORGE COUNTY, R. F. Ratliffe, Editor—No 
news in two years. 

GREEN COUNTY, Aristophane Graham, Editor.— 
No news in two years. 


GRENADA COUNTY 

Only a line to answer “roll call’. 

Nothing of particular interest has happened since 
my last report. The health of our county is ex- 
ceptionally good. The doctors are all at their posts; 
they and their families well, no changes in our 
personnel, no deaths or births or removals. 

We are looking forward to the state meeting next 
month and anticipating a good meeting. 

More anon. 

J. T. Brown, 
County Editor. 
Grenada, 
April 9, 1933. 
HANCOCK COUNTY, D. H. Ward, Editor—No 
news in four months. 
HARRISON COUNTY, G. F. Carroll, Editor—No 
news in five months. 


HINDS COUNTY 

The Mississippi State Medical Association has 
had a good year. Everything has run along smooth- 
ly and well. Our appreciation to Dr. Acker cannot 
be expressed in words. He has made an excellent 
president and our thanks are to him. 

Congratulations to Dr. J. W. D. Dicks, our in- 
coming president for next year. May every one give 
their wholehearted support during the next year 
and great will be the reward, another successful 
year’s work. 

The staff of the Baptist Hospital held its meet- 
ing at the hospital the last week in March. The at- 
tendance was exceptionally good, as was the meal 
and program. 

The staff of the Jackson Infirmary met last Tues- 
day evening. The usual good meal was served and 
a most interesting program was enjoyed by all. 

Dr. L. B. Moseley spent last week-end in Mobile 


visiting the various places of interest, especially 
the flower gardens which are now in bloom. Dr. 
Moseley is very much interested in Nature you 
know. 

Everybody be on hand in Jackson in May to make 
the meeting of the State Medical the best ever. See 
you in Jackson! 

W. F. Hand, 
County Editor. 
Jackson, 
April 6, 1933. 


HOLMES COUNTY 

Dr. W. B. Hyde of Durant has just returned from 
a week’s visit to his old home in Alabama. 

Dr. A. M. Phillips of Euology, who had an apo- 
plectic stroke several weeks ago, has made consid- 
erable improvement. 

Dr. W. O. Mabry of Goodman is spending a week 
in St. Louis on a visit. 

Dr. R. C. Elmore of Durant was called to Vicks- 
burg on Sunday, April 2, on account of the serious 
illness of a relative. 

At the March meeting of the Holmes County 
Community Hospital staff, the following program 
was announced for the April meeting: 

“Review of the Literature on Surgery.”—Dr. P. 
B. Brumby. 

“Review of the Literature on Medicine.”—Dr. R. 
C. Elmore. 

“Review of the Literature on Genito-Urinary Di- 
seases.”—Dr. J. J. Kazar. 

“Some Obstetrical Difficulties.”—Dr. J. S. Rosa- 
mond. 

R. C. Elmore, 
County Editor. 
Durant, 
April 9, 1933. 


HUMPHREYS COUNTY, G. M. Barnes, Editor.—No 
news in eight months. 


ISSAQUENA COUNTY 

The horde of doctors in Issaquena have been liv- 
ing off the fat of the land since the R. F. C. be- 
gan operations in our county. Those of us who 
heretofore have given both our services and our 
medicines free of charge to all comers are now be- 
ing paid for our medicine by the R. F. C. 

In some instances we are receiving pay for our 
visits at the rate of $1.33 per visit. For this we are 
thankful. True there are ups and downs to it. Some 
visits are far, and some are near. One doctor drove 
five miles in his car to the jumping off place. Then 
he put on his rubber boots and walked a mile far- 
ther to get to the patient. Another made a night 
trip out eight miles to attend a complicated case 
of labor, adherent placenta, and received the 
usual $1.33 for it. Probably better this than noth- 
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ing. With their limited means the R. F. C. cannot 
afford to give more. 

The country is flat broke. No money to pay noth- 
ing. But the country doctor has to go to these cases. 
He cannot turn them down because they have no 
money, and never will have any. He cannot tell 
them to go get another doctor, because there ain’t 
no other doctor. He cannot dodge the responsibil- 
ity. 

W. H. Scudder, 
County Editor. 
Mayersville, 
March 10, 1933. 


ITTAWAMBA COUNTY, S. L. Nabors, Editor —No 
news in two years. 


JACKSON COUNTY 

Congratulations to Dr. Acker who has worked so 
faithfully to keep up interest in the component so- 
cieties. I believe that he has visited more of the 
societies than most of our former presidents. We 
are sorry that he did not get down this far. 

Best wishes to Dr. Dicks as we pledge him our 
support during the next year, and we ‘hope that he 
will visit us during his term of office. 

Jackson County Medical Society will be repre- 
sented at the meeting of the association by our 
present president, Dr. F. O. Schmidz, who also is 
our youngest member and has not missed a meet- 
ing of the society or staff meeting at the Jackson 
County Hospital since he cast his lot among us 
last July. So you see we believe in training them 
up in the way that they should go so that they may 
carry on as we older ones pass on. 

We have had wonderful interest and attendance 
both at the staff and society meetings during the 
last year for which we feel proud. We hold our 
staff meetings on the second Thursdays at 7:30 P. 
M., at the hospital and the society meetings on the 
same days in March, June, September and Decem- 
ber at the same place and hour and we invite any 
of the members of the association to attend should 
they be so fortunate as to be passing this way. 

We saw Dr. McArthur of Moss Point the other 
day and from his demeanor we predict that about 
the next time that we hear from him that he will 
be making his usual spring visit to the perch fish- 
ing grounds. 

If those in authority could only realize the great 
amount of very necessary service the county hos- 
pitals are rendering the nearby people, especially 
the needy, they would certainly be more generous 
with their allowance. We believe in doing the 
things that will benefit the most people, so we sug- 
gest that the House of Delegates make a desperate 
effort to see that the county hospitals have more 
aid. Our little hospital ‘thas just about used up its 
allowance and the year so young yet. 


As everybody except the doctors are getting aid 
in some way, why can’t the doctors be relieved of 
the privilege tax license? How about it, doctors? 

Yours for more county hospitals and more aid. 

S. B. Mcllwain, 


County Editor. 
Pascagoula, 


April 10, 1933. 


JASPER COUNTY, J. B. Thigpen, Editor.—No news 
in six months. 

JEFFERSON COUNTY, R. B. Harper, Editor.—No 
news in two years. 

JEFFERSON DAVIS COUNTY, G. C. Terrell, Edit- 
or.—No news in seven months. 

JONES COUNTY, J. E. Green, Editor. 
two months. 





No news in 


KEMPER COUNTY 

The friends of Dr. C. M. Gully of DeKalb, con- 
gratulate him on the birth of his first grandson, 
who has been named Virgil Samuel Gully, Jr. 

The majority of the members of Kemper County 
Medical Society have recently petitioned the Mis- 
sissippi State Medical Association for permission 
to join the East Mississippi Medical Society. 

A. M. McCarthy, 
County Editor. 
Electric Mills, 
April 9, 1933. 


LAFAYETTE COUNTY, E. S. Bramlett, Editor.— 
No news in five months. 

LAMAR COUNTY, L. L. Polk, Editor.—Missing. 

LAUDERDALE COUNTY, C. T. Burt, Editor—No 
news in three months. 

LAWRENCE COUNTY, B. S. Waller, Editor.—No 
news in six months. 

LEAKE COUNTY, I. A. Chadwick, Editor—No 
news in nine months. 


LEE COUNTY 

The reason Lee County has been missing for the 
past months is because of the first mistake of our 
new president in selecting the editor for Lee coun- 
ty. And I think he should be fined one case of this 
new beer for Dr. Bryan (my good friend and editor 
for Monroe county) and myself. 

Was glad to see our good friend and colleague, 
Dr. M. M. McMillan, out and going since being op- 
erated on in St. Louis for cancer of trachea, al- 
though he has no voice but talks real well. 

The staff of the Tupelo Hospital was honored 
with an interesting paper by Dr. W. H. Sutherland 
of Booneville at the March meeting. 

The doctors do not stir enough now to create 
news of interest and the reason has been given 
that if they get out of the way that a cash call 
might come in and the other fellow would get it. 
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And they are darn scarce now, so they say, I real- 
ly don’t know myself. 

Our society met in Macon in March and one of 
our Lee County doctors delivered one of the most 
interesting and instructive papers that has ever 
been delivered to our society and did it in such a 
masterly way. He was Dr. E. C. Lilly of Tupelo 
and his subject was herpes zona of the face. I wish 
every doctor in the state could hear this paper. 

Dr. Joe L. Kellum is now located in Baldwyn and 
is doing his stuff in the modern and scientific style. 
This I hope will be of interest to his many OLD 
MISS. friends and classmates and again we can 
say OLD MISS. put out another good man. 

Mr. Editor you ask me to give you a report as 
member of the hospital committee but we have all 
combined our reports and I think it is a more in- 
teresting and a better report than a separate report 
from each member. 

R. B. Caldwell, 
County Editor. 
Baldwin, 
April 9, 1933. 


LEFLORE COUNTY 

Dr. Carl Kirby of Lulu and Grover Kirby of Tut- 
wiler visited their old home at Money on March 24. 

Dr. and Mrs. Cleve Davis of Itta Bena spent the 
last week of March on the Mississippi coast, guests 
of Judge Kimbrough. 

Dr. J. P. Kennedy spent the first week of April 
on the coast. 

Dr. Geo. Baskervill 
Memphis. 

The homes of Drs. W. E. Denman and R. B. Yates 
were slightly damaged by the tornado that passed 
over the western part of Greenwood on March 31. 

We regret the illness of Dr. J. E. Dunlap of 
Schlater, and hope he will soon be well again. 

Dr. R. B. Yates and J. E. Dunlap report a case 
of terata katadidyma, a negro baby with two heads, 
delivered by caesarian section. The baby was dead, 
and mother died 7 days later. 

The Greenwood-Leflore Hospital, owned jointly 
by the city and county, formerly the King’s Daugh- 
ters’ Hospital, has just been repainted and im- 
proved very much in every way. 

Dr. F. M. Sandifer has a private hospital for ne- 
groes and Dr. R. B. Yates is now building a negro 
hospital which will be used for charity and also 
private cases. 

We are looking forward with pleasure to the 
meeting of the Delta Medical Society at Green- 
ville, April 12. Leflore County physicians send 
greetings to the president and president-elect of 
our State Association. 


spent Monday, April 3, in 


W. B. Dickins, 
Greenwood, County Editor. 


April 6, 1933. 








Mississippi State Medical Association 


LINCOLN COUNTY, W. H. Frizell, Editor.—No 


news in four months. 


LOWNDES COUNTY 

The Columbus Hospital which has been closed 
since the tragic death of its late owner, Dr. W. C. 
Brewer, reopened its doors April 1, under the man- 
agership of Dr. Thomas Wolford of Birmingham, 
Ala., who will be surgeon in charge and also do 
general practice. Dr. Wolford comes to the Colum- 
bus Hospital after several years of work in the hos- 
pitals of Birmingham and Chicago. He will have as- 
sociated with him Dr. D. E. Staton and Dr. R. C. 
Molloy who were associated with Dr. Brewer dur- 
ing his operation of the hospital. Dr. Wolford states 
that Miss Elizabeth Brown will retain her position 
as secretary of the institution and that he will use 
graduate nurses exclusively. 

Miss Juanita Hamm, who was head nurse of the 
Columbus Hospital during its former administra- 
tion, will continue temporarily in the same capacity, 
after which she will return to Birmingham, Ala., 
making that city her future home. 

Drs. P. L. Fite and W. L. Stallworth attended the 
South Eastern Surgical Conference during the 
month of March. The conference, which met in 
Atlanta, Ga., was reported as helpful, successful, 
and very enjoyable. 

Dr. D. E. Staton and his many friends were sur- 
prised and gratified when news came that a re 
cent article by Dr. Staton on “Common Ear Di- 
seases” had been reproduced in the journal “Prac- 
tical Medicine” of Delhi, India. 

Dr. James W. Lipscomb, Jr., graduate of the Uni- 
versity of Tennessee, interne, Hillman Hospital, 
Birmingham, Ala., one year; McLeod Hospital, 
Florence, S. C., one year;: Memorial Hospital, New 
York City, six months; and resident surgeon, the 
Jamacia Hospital, Richmond Hill, N. Y., one and 
one-half years; will locate in Columbus, July 1, 
and be associated with Dr. P. L. Fite in the Fite 
Hospital, limiting his practice to surgery and ob- 
stetrics, Dr. Lipscomb, Jr., occupies an unique po- 
sition in the annals of local medicine, he being the 
fourth successive Dr. Lipscomb to practice his pro- 
fession in Columbus, his great grandfather, his 
grandfather, and his father (still in active prac- 
tice) having served the people of Columbus and 
Lowndes county continuously for a period of one 
hundred and one years. 

Mrs. D. E. Staton, wife of Dr. D. E. Staton, enter- 
tained with a delightful twelve o’clock luncheon 
Monday, having as guests several of the physicians 
of the city to meet Dr. Thomas Wolford, the new 
owner of the Columbus Hospital. 

Dr. E. Q. Withers, who has had offices at the 
Fite Hospital for the last few years, will remove 
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to offices out in the city, the place and time to 
be announced later. 
J. W. Lipscomb, 
County Editor. 
Columbus, 
April 4, 1933. 


MADISON COUNTY, Robert Smith, Editor.—No 
news in ten months. 

MARION COUNTY, J. G. Gardner, Editor.—No 
news in nine months. 

MARSHALL COUNTY, D. R. Moore, Editor.—No 


news in 11 months. 


SIMPSON COUNTY 


Drs. A. E. Kennedy and F. L. Walker attended 
the most recent meeting of the Central Medical So- 
ciety in Jackson. They report a very beneficial 
program. 


We have had an epidemic of measles in the coun- 
ty. It seems that only a few who had not had it 
have escaped. It almost caused the closing of some 
of our schools. But all of them carried on the worst 
seems to be over. 


I am glad to say that our Maternity Center was 
not just an idle rumor. The hospital has been tak- 
ing care of the maximum number of OBS cases 
from the first day. I think this is a very helpful 
project and should be in every county of the state 
where there is a hospital. 

Friday, March 31, nearly all doctors were called 
to attend storm Victims. The storm came through 
our county probably with less damage done than 
in some other places, but not without frightening 
the people who were in the cyclone of December, 
1931. I was called to a rural school where lighten- 
ing had struck a stove, slightly injuring three per- 
sons. In order to get to the building I had to wade 
in water three feet deep. Damage done to bridges 
over the county from the downpour of rain has in- 
terfered very much with traffic. 

E. L. Walker, 
County Editor. 
Magee, 
April 4, 1933. 


SMITH COUNTY, R. B. Boykin, Editor—No news 
in two years. 

STONE COUNTY, S. E. Dunlap, Editor.—No news 
in two years. 

SUNFLOWER COUNTY, G. J. Mancill (appointed 
in April).—No news in two years. 

TALLAHATCHIE COUNTY, T. F. Clay, Editor.— 
No news in two months. 

TALLAHATCHIE COUNTY, J. E. Powell, Editor.— 
No news in five months. 
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TATE COUNTY 

Just to save the face of the Tate County Medi- 
cal Society, I am sending something, as our coun- 
ty man seems to forget it, regardless of the fact 
that I try to keep behind him. It is true that we 
have so little to report, not having a hospital, and 
society meetings just now and then. 

But might get up a little just to have Tate on 
the map. You know we have the best county in the 
state anyway. 

But if you can read this report you will be even 
better than I think for it was written on a depres- 
sion typewriter, that has long since seen its best 
days. 

I have tried for 24 years as secretary to have a 
100 per cent membership in the county and Dr. 
Dye can tell you how well I have succeeded. But 
am falling short this year. 


I hope that we can begin to meet regularly at an 
early date, and have meetings that are really 
worth reporting. 


Our officers for the year are same as last year: 
Dr. M. M. Powel, Coldwater, president; Dr. L. L. 
Welborn, Looxahoma, vice-president; myself, secre- 
tary and treasurer; Dr. H. L. Murphey, Arkabutla, 
delegate. I believe I have sent this list to you be- 
fore is why I did not put it on report. But if failed 
and you think best, you can add it to the statement 
for Tate to help us get more news for the county. 
Thanks for your constantly calling my attention to 
this matter as we want to be at least remembered 
among the counties of the state. What I said in be- 
ginning of my news was not intended as a dig at 
you but on other hand, really to say that you are 
the only man working to get Mississippi news. 

Inasmuch as our county editor for the New Or- 
leans Medical and Surgical Journal seems to be 
asleep, and sends very few reports to the Journal, 
I, as secretary of the county society, and health 
officer for some 21 years report a little as per your 
request of our very efficient editor, Dr. Leon S. 
Lippincott. I want to say one thing for him. He 
is the most persistent editor I ever knew. You, or 
someone else, must tell him something or he will 
devil your soul. He just has to have Mississippi 
News. GOD bless him. 


Now he says send greetings to our president and 
president-elect. They are both too well known to 
need any greetings or introduction. They are both 
wide awake citizens and physicians, have a hearty 
hand shake for everyone they meet, and with the 
reins of the medical association in their hands, 
there is nothing we can look to but better times 
and better membership. May they realize a real 
100 per cent membership. And I promise that so 
far as Tate County is concerned, another year we 
will be 100 per cent. 

Right now out of ten active physicians of the 
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county we have nine members of Tate County Med- 
ical Society. There are two that are too old to 
practice, or they say they are too old, but really 
just in the prime of life, for they are better pre- 
pared for the battle against disease than we who 
may be younger. 

The Tate County Medical Society meets every 
first Wednesday night. However, we have not been 
meeting regularly for sometime. We hope to be- 
gin again at once. We always get lots of good out 
of our meetings even if only a few are present. 
Every member has something that will help the 
other members. 

The mother of Dr. J. Sidney Eason of Coldwater 
and Dr. W. H. Eason of Tupelo died on March 10. 
She was well known by most all the people of the 
county and by all the physicians. 

The mother of Dr. H. L. Murphey of Arkabutla 
suffered a stroke of apoplexy some days ago but we 
are happy to state that she is better now and hope 
will soon be well again and enjoying her usual 
health. 

There have been several people in the county 
bitten by rabid dogs during the past month, but 
all are taking treatment and doing fine, so hope 
there will be no further trouble; also several cases 
of diphtheria, but all exposed have been vacci- 
nated, and the disease will soon be checked. There 
have been over 1100 vaccinated against diphtheria 
during the past year in this county and we have 
only a part time health office; nearly 2000 against 
typhoid, and something over 1500 against small- 
pox. 

If there is anyone to blame for this scattering 
report just blame Dr. Leon S. Lippincott and not 
Yours Truly. 

J. Sidney Eason, 


Secretary. 
Coldwater, 


April 6, 1933. 


TIPPAH COUNTY 

Our doctors who attended the meeting of the 
North Mississippi Medical Society at New Albany 
were much entertained and benefitted in hearing a 
lecture illustrated by slides given by Dr. Motley 
of Memphis on the heart. 

All Tippah doctors not members were urged to 
attend this meeting and several were present. 

Dr. H. P. Clemmrer and wife have been visiting 
here for several days to the pleasure of their 
friends and families. He is in a veterans’ hospital 
in South Carolina. 

Dr. A. V. Murry, interne at General Hospital, 
Shreveport and Miss Perry, dietician there, spent 
the week-end in Ripley with friends and relatives. 

All Tippah friends of Dr. A. Hudson, New Albany, 
are grateful in knowing he is. considered well 
enough to be at work again. 
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The state medical meeting will soon be ‘held and 
it is to be hoped it will be a full one, honoring those 
who give their best efforts and time to make it suc- 
cessful and at the same time get much benefit in 
exchange of experience and observation. 

Tippah county is to have benefit of a survey for 
intestinal parasites in school children and it is to 
be hoped parents and officials will co-operate as in 
previous times we have shown a heavy infection in 
parts of the county. 

C. M. Murry, 
County Editor. 
Ripley, 
April 10, 1933. 


TISHOMINGO COUNTY 

We are so far away from the rest of you we fear 
you will forget us if we don’t come across with a 
few items once in a great while. So we thought we 
would try to get into the convention number with 
our first items. 

We have ten active physicians and surgeons in 
this county. Four of them attended the Thirteen 
Counties Medical meeting at Macon on the 21st 
ult., and were well paid for our trip although it 
was a long one. 

All honors to our retiring president, Dr. J. M. 
Acker and hearty greetings to our president-elect, 
Dr. J. W. D. Dicks, of the State Medical Association. 
Organized medicine will always be safe in the 
hands of men like these. 

We congratulate ourselves that we have in Tis- 
homingo county the champion obstetrician of Mis- 
sissippi when it comes to number of cases report- 
ed in 1931-32. It’s the jolly, wholesoul, everybody’s 
friend, Dr. A. F. Whitehurst, having reported 181 
in 1931 and 180 in 1932. 

T. P. Haney, Sr., 


County Editor. 
Iuka, 


April 10, 1933. 


TUNICA COUNTY, M. B. Jernberg, 
news in two years. 

UNION COUNTY, H. P. Boswell, Editor.—No news 
in five months. 

WALTHALL COUNTY, B. L. Crawford, Editor.— 
No news in two years. 


Editor.—No 


MONROE COUNTY 

It appears that “gentle spring’ has come at last. 
The day is “beautifully clear and clearly beautiful” 
while the birds sing sweetly and all nature smiles. 
If we might only forget the harrowing experiences 
(financial experiences) of the recent past, all would 
be well. Let us strain the ear of listening hope 
for a note of cheer. Perhaps the man, Roosevelt, 


may pilot us out of the slough of despondency that 
has well nigh wrecked all hope of better times. 








What a pity it is that you all did not go to Ma- 
con on the third Tuesday in March. The day was 
wonderful and the roads were fine. Our society 
kas never met so far south before, but a real nice 
attendance materalized. Members from every coun- 
ty in the district were there and visitors from the 
outside were there, too. Dr. E. Laurence Scott of 
Birmingham, was our honor essayist and his lec- 
ture was a real treat. He took for his subject so- 
called “Infantile Paralysis,” and to say he covered 
the subject well does not convey any idea as to the 
value of the discussion. That one lecture would 
have repaid any doctor from any part of the state 
for his time and trouble. Again, I say “what a 
pity you were not all there.” We always have some- 
thing good “on tap”, at these quarterly meetings. 
Why miss any of them? 

In my last communication, I told you of the 
serious sickness in Dr. I. P. Burdine’s family. I 
am glad to report that both his daughter and his 
wife have recovered their health. But I am sorry 
to have to state that he, himself, is quite ill and has 
been for several weeks. After spending about two 
weeks in our local hospital, he went to Memphis 
and is now in the Baptist Hospital in that city. He 
is undergoing treatment for a prostate involvement. 
i am much pleased to be able to say that late re- 
ports indicate improvement in his condition. 

Dr. C. E. Boyd’s father-in-law died one day last 
week. He was a life-long resident of the com- 
munity in which he lived and was a most highly 
respected and honorable citizen. He will be greatly 
missed by a host of neighbors and friends. I ex- 
tend my sincere sympathy to his family—especially 
to Dr. Boyd’s good wife. I have no better friend 
than she, and no doctor has truer helpmate than 
she is to her husband, Dr. C. E. Boyd. 


About two weeks ago one of our town’s most 
beautiful and accomplished young women, who for 
some two years or more has taught in the city 
schools at Wiggins, came into my office and with 
her came a young M. D. I had never met this 
young doctor before, but I liked him very much. 
He is good looking, bright and affable, and he is 
a nephew of a friend of many years’ standing—Dr. 
Joe Green of Laurel. 


Of course, we all think of him as “Dr. Green from 
Green.” I hope that the younger Dr. Green will be 
my friend for many years to come. I told the 
young lady who introduced him to me, that there 
was room just now for a bright young doctor in 
Amory—but that we had not a single girl to spare. 

In about a month from now, I hope to wend my 
way towards Jackson. I want all my friends to 
meet me there. Last spring I had to forego the 
pleasure of going to our annual meet—the second 
time in thirty years that I have missed. These 


meetings have been my greatest inspiration and 
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the friends I have made and come to love, have 

been been my greatest joy. Until then, “so long.” 
G. S. Bryan, 

Amory, County Editor. 


April 4, 1933. 


MONTGOMERY COUNTY 

We have very little to report. The doctors all 
seem to be fairly busy. Since our last report we 
have had only one new doctor added to our county, 
Dr. Oliver, of Duck Hill. We wish him success in 
his new field of practice. 

Dr. and Mrs. James 
Winona. 

Mrs. Oscar Ringold of Dallas, Texas, is visiting 
in the home of her father and mother, Dr. and Mrs. 
J. O. Ringold. She will be here until Dr. Oscar Rin- 
gold returns in June. 

The doctors’ collections seem to be a little short, 
but I guess things will soon be better. 

J. O. Ringold, 
County Editor. 


P. Ward are visiting in 


Winona, 
April 5, 1933. 


NESHOBA COUNTY, W. R. Hand, Editor—No news 
in seven months. 

NEWTON COUNTY, S. A. Majure, Editor—No news 
in 23 months. 


NOXUBEE COUNTY 

The Northeast Mississippi Thirteen Counties 
Medical Society met in Macon on March 21. A very 
good number of the members were present con- 
sidering that Noxubee County is the southernmost 
county in the society, and the members from the 
northern portion of the society had so far to come. 
Dr. E. Laurence Scott of Birmingham, Ala., was 
the principal essayist and gave a very interesting 
and instructive talk on infantile paralysis, illus- 
trated by lantern slides. 

Dr. Bradford, a prominent orthodontist of Birm- 
ingham, was also a visitor at the meeting. 

Drs. Underwood and Ricks of the state health 
department attended the meeting, and took part in 
the various discussions. 

Dr. Richardson of Louisville, was a visitor at 
this meeting. 

Dr. S. F. Hill made business trips to Jackson and 
Birmingham during the month. 

Dr. C. W. Salter visited his mother in Hazelhurst 
recently. 

Dr. C. G. Wright of Brooksville, is still in a hos- 
pital in Chicago, his condition being reported as 
serious, and his office is closed indefinitely. 

Drs. Riley and Flynt of Meridian, were called to 
Macon recently on professional business. 

Dr. Eugene Johnson and Dr. Taylor of Memphis, 
Tenn., were called to Macon two weeks ago to 
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operate on the little son of Mr. and Mrs. Harold 
Shannon, who has been seriously ill for several 
weeks. 

There was an outbreak of mild small pox in the 
northeastern part of the county several weeks ago, 
but after about 1500 vaccinations had been given 
by the county health officer and those assisting 
him, the disease has been checked. 

Dr. E. M. Murphey was in New Orleans on pro- 
fessional business. 

E. M. Murphey, 
County Editor. 
Macon, 
April 9, 1933. 


OKTIBBEHA COUNTY, J. F. Eckford, Editor—No 
news in seven months. 

PINOLA COUNTY. G. H. Wood, Editor—No news 
in four months. 


PEARL RIVER COUNTY 

Well, we have some of the good and some of the 
bad. One of our banks, the Bank of Picayune, 
opened for general banking business. The other, 
the Bank of Commerce, Poplarville, due to the fact 
that its correspondent bank in New Orleans is only 
open under restrictions, has been forced to operate 
under restrictions, causing a great deal of incon- 
venience to the people generally. But we are ex- 
pecting it to open within a few days for general 
business and then we will all be sitting pretty 
again. Guess we are fortunate to bave one bank 
within the county able to function normally. 

Strawberries are now being shipped from Pic- 
ayune in carload lots. This is giving employment 
to many people and bringing money into the coun- 
ty. Much interest is shown in the dairy business 
and as pastures get better there will be a. more 
abundant supply of milk and more money to the 
dairymen and to the county. We have a good mar- 
ket in New Orleans for all the graded milk that we 
can send there. The lumber business is somewhat 
better and the price of iumber is advancing. 


There seems to be comparatively little sickness in 
the county other than appendicitis and other such 
surgical conditions. And lest we forget, the birth 
rate in this county has not decreased at all since 
so many people have become indigent, banks have 
closed and physicians can not collect their fees. A 
rather large number of acute surgical cases have 
developed since the banks have been closed. The 
incidence of acute communicable diseases is very 
lew, however, much to the gratification of all con- 
cerned. And the county health department is mak- 


ing every effort to see that this shall obtain at all 
times. 


The hospitals of the county are having their 
troubles just as do individuals. They are still 
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operating but under many handicaps. That goes, 
however, for all such institutions I judge. 

We are looking forward to the meeting of the 
State Medical Association. We send greetings to our 
president and president-elect. We extend to our 
president congratulations for what he has been 
able to do during this most unusual year, and we 
are hoping that conditions will be more favorable 
for our president-elect. We believe that we can 
see Miss Prosperity shyly peeping through a bou- 
quet of roses at us. Let’us all gather new courage 
and new life for a more favorable year. 

G. E. Godman, 
County Editor. 
Poplarville, 
April 8, 1933. 


PERRY COUNTY, B. T. Robinson, Editor—No news 
in two years. 

PIKE COUNTY, T. P. Haney, Jr., Editor—No news 
in two months. 


PONTOTOC COUNTY 
We are glad to welcome Dr. C. W. Patterson to 
cur county. Dr. Patterson moved to Houlka, R. 3, 
trom Reid. 
Dr. J. A. Donaldson of Okolona, died at his home 
one day last week. 


Very little sickness in the county now. Usually 
see three or four out-of-town doctors in town every 
day. Some of them have begun to get fishing in 
their bones. Quite a number report that they ex- 
pect to attend the meeting of the State Medical 
Association in Jackson, next month. We hope to 
have a good crowd from Pontotoc county. 

Dr. J. M. Hood of Houlka, was a visitor in town 
one day last week. 

We have had a few rabid dogs in the county in 
the past two weeks, but fortunately have not had 
any one bitten so far. 

Will ring off for this time. 

R. P. Donaldson, 
County Editor. 
Pontotoc, 
April 8, 1933. 


PRENTISS COUNTY 
Dr. Bernard Patrick, who has recently received 
his M. D. degree from the University of Tennessee, 
and who has been doing special work in pathology 
for the past two years is now associated with the 
Sutherland Clinic. 
Drs. R. B. Caldwell J. L. Kellum, N. C. Waldrop 


and E. J. Green, were professional visitors to 
Booneville during the past month. 

Dr. W. H. Sutherland attended the last staff 
meeting of the Tupelo Hospital, and gave a paper 
on “Blood Dyscrasias With Particular Reference 
to the Leukemias.” 
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The Northeast Mississippi Hospital staff meet- 
ing was held March 20. There was a good attend- 
ance. Dr. H. B. Sutherland presented a paper on 
“Lobar Pneumonia.” Dr. W. H. Sutherland pre- 
sented a series of cases of chronic myelogenous 
leukemia and one of Banti’s disease. These papers 
were liberally discussed. 

R. B. Cunningham, 
County Editor. 
Booneville, 
April 8, 1933. 


QUITMAN COUNTY 
Those attending the medical association in 
Clarksdale from Quitman county were: Drs. A. C. 
Covington, E. C. Gillespie and E. A. McVey. We 
had an interesting program and, as usual, an ex- 
cellent menu. 
E. A. McVey, 
County Editor. 
Lambert, 
April 10, 1933. 


RANKIN COUNTY, W. H. 


Watson, Editor—No 
news in two years. 
SCOTT COUNTY, W. C. Anderson, Editor—No 


news in two years. 
SHARKEY COUNTY, W. C. Pool, Editor—Missing. 
SIMPSON COUNTY—SANATORIUM, S. F. Strain, 
Editor—No news in nine months. 


WARREN COUNTY 

Warren County as it has always done in the past 
pledges support to Dr. Dicks, who, like all presi- 
dents of this day, has quite a job to tackle. We 
feel that Dr. Acker has notably carried on his good 
work during this dreary year, and so it is, as 
Acker in the past, Dicks in the future, and War- 
ren county will always “Carry On.” 

Dr. W. Pierre Robert of Birmingham, Alabama, 
has been welcomed to Vicksburg. Dr. Pierre will 
be in charge of the Department of Pediatrics at 
the Vicksburg Hospital, in Vicksburg. 

Dr. Augustus Street and Dr. Tom Sparks were 
guests at the Central Medical Society this month. 
Dr. Sparks presented a paper at that meeting. 

Dr. Preston Herring, president of the I. S. W. 
Counties Medical Society, motored over to Lake 
Bruin last Sunday. It was stated that he had a 
nice catch. 

Dr. W. D. Anderson will fill the place of Dr. 
Weston who left Vicksburg this month. Dr. An- 
derson will be in charge of internal medicine at 
the Vicksburg Hospital. 

Dr. I. C. Knox motored to Pontotoc this month. 
It was stated that the trip was for pleasure. 

Dr. Hugh Johnston is in town and is to open 
an office soon, his practice to be limited to eye, 
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ear, nose and throat. Dr. Johnston has just re- 
turned from a three-year stay at the Mayo Clinic. 
Nathan B. Lewis, 
County Editor. 
Vicksburg, 
April 10, 1933. 


WASHINGTON COUNTY 

The April, 1932, meeting of the Delta Medical 
Society was not held on account of the overflow 
of several of the counties. The meeting was to 
have been held in Greenwood, but due to the fact 
that Greenwood was partly inundated, the presi- 
dent, Dr. George Baskervill, requested that the 
meeting be postponed until October. The Green- 
ville doctors extended an invitation to the society 
to hold the meeting in Greenville. After considera- 
tion it was thought best by the officers of the so- 
ciety not to accept this invitation. 


On October 12, 1932, the regular fall meeting was 
held in Greenwood with Dr. George Baskervill pre- 
siding. This meeting was honored by the presence 
of Mrs. W. C. Pool, Cary, president of the Womens’ 
Auxiliary to the Mississippi State Medical Asso- 
ciation, and Mrs. W. R. Brooksher, Fort Smith, 
Ark., vice-president of the Women’s Auxiliary to 
the American Medical Association These ladies 
made short talks discussing the organization of an 
auxiliary to the Delta Medical Society. The society 
being unanimously in favor, the ladies immediately 
went into session and formed this organization 
which has been so needed an asset. The following 
officers were elected: Mrs. J. A. Beals, Greenville, 
president; Mrs. J. C. Adams, Greenwood, first vice- 
president; Mrs. T. B. Holloman, Itta-Bena, parlia- 
mentarian, and Mrs. J. C. Pegues, Greenville, sec- 
retary. Under the able leadership of Mrs. J. A. 
Peals the organization has been a most active one. 

A motion was introduced by Dr. L. B. Otken of 
Greenwood, that the following resolutions be dis- 
cussed and passed by the society. After consider- 
able discussion all four resolutions were passed. 

“We the members of the Delta Medical Society, 
desire to go on record as favoring the following: 

1. Passage of the basic science law. 

2. The curtailment of the activities of the State 
Board of Health, so far as the giving of serums, 
toxins, etc., is concerned, except to absolute indi- 
gent cases. Specifying that tenants on farms and 
plantations shall not be so classed. 

3. The abolition of the privilege tax on phy- 
sicians including sales income tax, also taxes on 
their working equipment. We feel that these taxes 
are unjust in view of the amount of charity work 
that we are called upon for, and that we gladly do. 

4. A full and complete discussion of this matter 
before the House of Delegates at the next meeting 
of the Mississippi State Medical Association. 

The Mississippi State Medical Association has 
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been most fortunate in having Dr. James M. Acker, 
Jr., of Aberdeen, as president of the association for 
the past year. He has done a great deal for the 
betterment of the association. His efforts have 
been untiring, he has been progressive in his pro- 
gram, and his work will always stand out as a 
stimulus to those who may follow him. The asso- 
ciation as a whole appreciates more than words can 
express, Dr. James M. Acker, Jr. 

Our new president, Dr. J. W. D. Dicks, 
thoroughly capable of carrying on the hard task 
that will be placed in his hands. Each and every 
member of the Association as a whole is ready to 
support him whole-heartedly and it is predicted 
for him a most successful year. 

All doctors of Washington County are urged to 
attend the annual meeting of the Mississippi State 
Medical Association in Jackson, May 9-10-11. This 
is not only a most instructive meeting, but a great 
opportunity for us to become better acquainted 
with the Mississippi doctors. 

Dr. A. J. Ware, who was confined to his bed for 
about a week on account of an attack of influenza, 
is able to be out again. 

Dr. R. N. Crockett of Winterville, was sick a few 
days with influenza, but is able to be on the job 
again to the delight of his patients and his many 
friends. 

Dr. H. R. Miller, who has been in ill health for 
the past year, was out for a few days, but unfor- 
tunately was unable to remain up. He is somewhat 
improved and it is hoped by all that he will make 
a complete recovery soon. 

Ferris Oliver of Leland, son of Dr. T. C. Oliver. 
was brought home from school several days ago on 
account of a recent illness. It is sincerely hoped 
that young Oliver will soon be able to resume his 
studies. 


is 


John G. Archer, 
County Editor. 

Greenville, 
April 9, 1933 


WAYNE COUNTY, W. P. Gray, Editor—No news 
in two years. 


WEBSTER COUNTY 


The doctors are not very busy in this section at 





present. 

Dr. and Mrs. W. A. Berryhill of Europa, are visit- 
ing their son, Ira West, in the Rio Grande Valley. 

Hugh K. Curry, son of the writer, who is a junior 
at the University of Tennessee medical school, 
spent last week-end at home. 

We are having a pre-school clinic April 12, at 
Mathiston, sponsored by the Y. W. C. A. of Binnatt 
Academy. The physicians and dentists of the sur- 
rounding towns have kindly consented to assist in 
giving the children between the ages of six months 
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and six years, a general physical examination and, 
at the same time, administer toxoid free. We held 
a clinic along the same line last year’ with very 
gratifying results. 







W. H. Curry, 
County Editor. 






Eupora, 
April 6, 1933. 







WILKINSON COUNTY, S. E. Field, Editor—No 
news in two months. 







WINSTON COUNTY 

Dr. W. B. Watkins of Noxapater, 
brother at Collierville recently. 

Dr. R. Donald of Meridian Charity Hospital vis- 
ited our city last week. 

Dr. E. L. Richardson reports .a very successful 
fishing trip this week, having caught 38 bream. 

Dr. W. W. Parks and his good lady, Mrs. Parks, 
spent some time visiting their son and daughter, 
Mr. and Mrs. S. Owens of New Albany, last week. 

We should pause to express our very high ap- 
preciation of the beautiful spring weather we are 
having. 

The writer spent the 6th inst. in Aberdeen, at- 
tending court. 

We are looking forward with some interest to 
the next meeting of the East Mississippi Medical 
Society now soon. 





visited his 





















M. L. Montgomery, 
County Editor. 





























Louisville, 
April 8, 1933. r 
YALOBUSHA COUNTY, G. A. Brown, Editor—No , 
news in five months. t 
YAZOO COUNTY, C. M. Coker, Editor—No news in 
six months. 
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E. T. HENRY, M. D., Vicksburg 
Mississippi State Medical Association, 
1869-70. 
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Dr. Edmund Taylor Henry, son of Patrick Henry 
and Elizabeth Duke Taylor, was born on his 
father’s plantation near Clarksville, Tenn., August 
24, 1827 and died at Marietta, Ga., April 9, 1881. 

Dr. Henry received his early education at Mont- 
rose Academy and Centenary College and, being al- 
ways of a studious nature, took up the study of 
medicine as an accomplishment, graduating at 
Louisville, Ky. At the outbreak of the war he en- 
tered the Confederate Army as a surgeon and at 
the end of this service, finding his property gone, 
moved to Vicksburg and began the practice of medi- 
cine in which he was very successful, being es- 
pecially noted as an _ obstetrician. He passed 
through three yellow fever epidemics, having the 
disease himself in 1867 and again in 1878, and after 
the second attack his heart was so impaired that 
he was never well again. 


Dr. Henry was married to Louise Clarke Forbes 
and had six children, Edmund Taylor, Louise, 
Elizabeth Taylor, Patrick, Marion and Gertrude. 
He was a broad-minded Christian, a member of the 
Episcopal Church and one of the first vestrymen 
of Trinity Church, Vicksburg. Of tall, command- 
ing stature, with the manners of a Chesterfield, he 
was notable in any assembly and his quick and 
bright repartee and fund of anecdotes made him 
a genial companion. He was an ardent Mason, 
having taken the 32nd degree, and held some of 
the highest honors in his body. 


Mrs. H. M. Marshall. 


NOTE—If anyone knows of any additions or cor- 
rection that should be made to the above sketch, 
please communicate with Dr. E. F. Howard, His: 
torian, Vicksburg. 


NEWTON INFIRMARY 


Misses Ruby Sullivan and Virginia Day, who 
will graduate from our school of nursing May 5, 
went to Jackson and took the examination before 
the State Board of Examiners for Nurses. 

Miss Bernice Horne, who finished her training 
here Jan. 15 of this year and who is now working 
in the Medical and Surgical Clinic in Meridian, 
also took the examination. 

We will hold a graduating exercise for these 
three young ladies and Miss Doris Hays, who will 
finish her training in September, in the Methodist 
Church here, May 5 Rev. Wayne Allison will de- 
liver the address. 

Our training school is affiliated with the Matty 
Hersee Hospital in Meridian. 

Mrs. S. Kemp, Secretary. 
Newton, 
April 5, 1933. 


COUNTY EDITOR APPOINTMENTS 
NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY—Dr. F. L. McGahey, 
President: 
For Chickasaw 
Houlka. 
DELTA MEDICAL SOCIETY—Dr. J. C. Higdon, 
President: 
For Bolivar County—Dr. C. W. 
dale (reappointed). 
For Humphreys County—Dr. G. 
zoni (reappointed). 
For Leflore County—Dr. W. B. 
wood (reappointed). 
For Sunflower County—Dr. G. 
dianola. 
For Washington 
Greenville. 


County—Dr. W. 


C. Walker, 


Patterson, Rose- 


M. Barnes, Bel- 


Dickins, Green- 


J. Mancill, In- 


County—Dr. J. G. Archer, 





WOMAN’S AUXILIARY 
TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. W. C. Pool, Cary. 
President-Elect—Mrs. F. L. Van Alstine, Jackson. 
State Convention—Jackson, May 9, 10, 11, 1933. 


Chairman Press and Publicity, Mrs. Leon S. Lip- 
pincott, Vicksburg. 


NATIONAL CONVENTION NEWS 

Mrs. James F. Percy, National President, of Los 
Angeles, Cal., in her April News letter says: “Since 
it is generally conceded that we are at the begin- 
ning of a New Era, let us contribute in this, its 
first year, by our presence and our keen interest 
in bringing from our own store of experience that 
which will be of help, value and inspiration to oth- 
ers, and in return, have the joy of knowing that 
we have added immeasurably by our encourage- 
ment, support and our assistance to the supreme 
satisfaction which the resulting success will bring 
to those who have prepared this feast of reason 
and flow of soul for us, to say nothing of what our 
eyes will see, our ears hear and our memories car- 
ry away with us.” 

“Great team work is being established between 
Wisconsin and Illinois developing the Convention 
for Milwaukee and Fair exhibit at Chicago.” 

“The committee on Exhibits, Mrs. H. R. Miner, 
Chairman, promises not only to have a real rivalry 
in her department at Milwaukee, but hopes that 
much may be taken to the “Century of Progress 
Fair” at Chicago where thru the efforts of the 
Woman’s Auxiliary, the President of the Chicago 
Medical Society and Dr. Wm. A. Pusey, a gift of 
space 10x10 feet, which would bring a rental price 
in four figures, has been most generously arranged 
as a gift by Dr. E. J. Carey of Milwaukee, who is 








872 





in charge of the Hall of Science where this space 
is. Here will be an information bureau for the 
wives of visiting physicians, with local members as 







attendants.” 






For Auxiliary women and all other wives of 
pnysicians, here is the Preliminary Program of the 
Convention itself, Milwaukee, June 12-16, 1933. 








WOMAN’S AUXILIARY 
TO THE 
Eleventh Annual Meeting 
AMERICAL MEDICAL ASSOCIATION 
Milwaukee, June 12-16, 1933 
HEADQUARTERS: Hotel Pfister, Milwaukee, Wis. 











MONDAY, JUNE 12, 1933 
12:30 P. M. Luncheon at College Woman’s Club in 
Honor of Past Presidents, followed by National 
Board Meeting and visit to American Medical 
Association Exhibits at Auditorium. 
Tickets $1.00 
7:00 P. M. Dinner for National Board, Delegates, 
and wives of Officers and Delegates of the 
American Medical Association at Woman’s Club 
of Wisconsin. 
Musical Program furnished by Artist Members 
of Auxiliary to Medical Society of Milwaukee 


County. 















Tickets $1.25 
TUESDAY, JUNE 13, 1933 
9:00 A. M. General Meeting Roof Room, 
Hotel Pfister, Mrs. James Percy, Presiding 
12:30 P. M. Luncheon and Bridge at Wisconsin 
Club. 









Tickets $1.25 

2:00 P. M. *Attractions available for those not 
wishing to play Bridge are Layton Art Gallery, 
Milwaukee Art Institute, Milwaukee Museum, 
Curative Work Shop and Vocational School, 
or 
*Bus Trip to 
Children’s Hospital 
Washington Park Zoo. 

8:00 P. M. General Meeting of American Medical 
Association. 

10:00 P. M. Informal Dance at Wisconsin Club 
Courtesy of State Medical Society of Wisconsin. 
Hostesses: Woman’s Auxiliary to the State 
Medical Society of Wisconsin. 

WEDNESDAY, JUNE 14, 1933 


9:00 A. M. General Meeting Roof Room, 
Hotel Pfister, Mrs. James Percy, Presiding. 
12:30 P. M. Auxiliary Luncheon Fern Room, 
Hotel Pfister. 
Guests and Speakers from the American Medical 
Association. 
‘Musical Program. 









Milwaukee 
Home, and 


County Institutions, 
Convalescent 
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Tickets $1.00 
4:00 P. M. * Teas in Private Residences. 
8:30 P. M. Light Opera. 
Tickets $1.00 
THURSDAY, JUNE 15, 1933 
9:00 A. M. General Meeting ___ Roof Room, 
Hotel Pfister, Mrs. James Blake, Presiding 
12:30 P. M. Buffet Luncheon___.__Chrystal Room, 
Hotel Pfister. 
Tickets 75c 
— 

12:00 Noon. Trip to Oconomowoc Lake district. 
Luncheon 12:30 P. M., Carnation Milk Plant 
Plant, Oconomowoc, Wisconsin, Transportation 
and Luncheon Courtesy of Carnation Milk Co. 

2:00 P. M. *Sight seeing Tour of Milwaukee. 

6:30 P. M. “Bring You Husband” dinner Fern 

Room, Hotel Pfister. 
International-House-Cabaret 
Tickets $1.50 
9:00 P. M. Presidents Reception and Ball 
Schroeder Hotel. 
Hosts: The Americal Medical Association. 
FRIDAY, June 16, 1933 
10:00 A. M. Golf Tournament.... 
All trips start from Hotel Pfister. 
* Bus transportation to be paid by individuals. 
Mrs. Rock Sleyster, General Chairman 
Mrs. William Liefort, Chairman Hotel 
Committee, 
4103 North Murry Avenue, Milwaukee, Wis. 


Look up the April issue of the American Medical 
Association Bulletin and read the delightful and 
convincing letter from Mrs. A. Haines Lippincott 
concerning Auxiliary Public Relations Opportuni- 


ties and Duties. 


SIMPSON COUNTY UNIT 
Of The 
Central Medical Society 
Dear Mrs. Lippincott, 

I am enclosing a little item of news. The Simp- 
son County Unit to the Central Medical Auxilliary 
was organized at Sanatorium, March 18, 1933, with 
a membership of eight, with the following officers: 

President, Mrs. E. L. Walker, Magee. 

Vice-President, Mrs. C. E. Walker, Sanatorium, 

Secretary-Treasurer, Mrs. E. D. Kemp, Sanator- 
ium. 

We expect a much larger membership as soon 
as we complete our organization. The delegate to 
the State Convention is Mrs. Henry Boswell, 
Sanatorium; Alternate, Mrs. S. L. Knight, Men- 
denhall. 

Sincerely Yours, 
Iola S. Boswell. 


Sanatorium, 
March 23, 1933. 
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WOMAN’S AUXILIARY TO THE TRI-COUNTY 
MEDICAL SOCIETY 

The Tri-County Auxiliary has been quite active 
since the visit of our enthusiastic and efficient 
state president last November. Due greatly to 
Mrs. Pool’s encouragement, we have held regular 
meetings, the last one being an enjoyable joint 
meeting with the Tri-County Medical Association 
at Copiah-Lincoln Junior College. 

The special work undertaken by our auxiliary is 
the aiding of the Brookhaven King’s Daughters’ 
Hospital in every way. Recently we helped to fill 
one of their needs by giving them some new dishes. 
Another organization very dear to our hearts, the 
Preventorium, was remembered by us a few weeks 
ago with a box of sweets. A new work which we 
are now planning, is the making of layettes for 
needy cases. 

Officers for this year are: President, Mrs. F. E. 
Collins, Vice-President, Mrs. W. R. May, Secretary, 
Mrs. J. R. Markette, Courtesy Chairman, Mrs. H. 
R. Fairfax. 

Mrs. H. R. Fairfax. 
Brookhaven, 
April 1, 1933. 


WOMAN’S AUXILIARY TO THE 
HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 


On March 16, the Auxiliary sponsored a china 
shower for the King’s Daughters’ Hospital at Gulf- 
port, with the doctors’ wives serving as hostesses 
in cooperation with the superintendant of nurses 
and other members of the staff of the hospital. 

The public was invited to bring donations of 
china to the hospital between 3 and 5 o’clock in 
the afternoon, and were greeted by the president, 
Mrs. George Melvin, and several other members of 
the Auxiliary. After placing the donations on 
tables arranged in the lobby, the visitors were 
served tea at a beautifully decorated table placed 
in the reception room. More than 500 pieces of 
china and glassware were the result of this happy 
occasion, for which the hospital management was 
most appreciative, as owing to present conditions 
a replacement was impossible. 

The local Auxiliary has centered its activities on 
hospital work this year and feel very proud of the 
things accomplished. 


Dr and Mrs. Dan J. Williams were privileged to 
attend the meeting of the Pan-American Medical 
Conference at Dallas, Texas, March 20-25. It was 
indeed a rare opportunity and the enlightening 
sessions were thoroughly enjoyed by both. The 
entertainments for the doctors wives were most 
elaborate and brilliant and done in a way that only 
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Texas and Dallas do. 
was elected President. 


Dr. J. O. McReynolds, Dallas, 


Mrs. D. J. Williams. 
Gulfport, 
April 3, 1933. 


WOMAN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The March meeting of the Auxiliary was un- 
usually interesting. Following the regular custom, 
the meeting began with a lovely luncheon, at 12 
noon, in the Coral Room of the Hotel Vicksburg. 

Mrs. George Street was responsible for the at- 
tractive decorations. The color scheme carried out 
the St. Patrick’s Day idea. The table was beauti- 
ful with a centerpiece of green and white carna- 
tions. Each place was marked by little green 
baskets filled with green and white mints. 

At the conclusion of the delicious luncheon, the 
president, Mrs. Sydney Johnston, turned the pro- 
gram over to the leader, Mrs. George Street, who 
then graciously introduced the guest speaker, Dr. 
F. M. Smith, director of the Warren County Health 
Unit. His talk on “Tuberculosis and the Preven- 
torium” was most instructive and interesting. Mrs. 
Martelle Minter played beautiful piano numbers. 

The members who enjoyed this meeting were: 
Mrs. Sydney Johnston, Mrs. F. M. Smith, Mrs. H. 
H. Haralson, Mrs. A. Street, Mrs. Jack Ewing, Mrs. 
juy Jarratt, Mrs. Laurence Clark, Mrs. Edley Jones, 
Mrs. Benson Martin, Mrs. W. C. Pool, Mrs. John 
Birchett, Miss Zita O’Leary, and Mrs. George Street. 


Dr. and Mrs. Edley Jones recently motored to 
Memphis for a visit of several days. 

Mrs. A. Street is being congratulated as the new 
president of the National Park Golf Club. 

Mrs. C. J. Edwards entertained beautifully five 
tables of bridge players in honor of Miss Marjorie 
Allen of Port Gibson. 

Dr. and Mrs. Hugh Johnston are entertaining 
Dr. and Mrs. Wilkinson and little daghter, Joann, 
of Rochester, Minn. 

Dr. and Mrs. Weston have gone to make their 
home in Kansas. Their many friends here regret 
the decision takes them away from Vicksburg. 

Mrs. L. J. Clark 
Vicksburg, 
April 3, 1933. 


WOMAN’S AUXILIARY TO THE 
DELTA MEDICAL SOCIETY 
The regular semi-annual meeting of the Woman’s 
Auxiliary to the Delta Medical Society was held in 
Greenville, April 12, in the Methodist Church. The 
meeting was called to order at 2:30 P. M. by the 
president, Mrs. J. A. Beals, Greenville, 30 members 
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being Invocation 


Gamble, Greenville; 


resent. was by Mrs. Hugh 
address of welcome by Mrs. 
S. N. Shankle, Greenville, and the response to the 
address of welcome was given by Mrs. S. D. Newell, 
Inverness. Regular business was attended to, fol- 
the election of vice-presidents to fill 
vacancies caused by the resignation of those who 
could not serve this year. The new constitution 


was also adopted at this time. 


lowed by 


The King’s Daughters’ Hospital was hostess at 
a tea given for the visiting ladies, and at 7 o’clock, 
the Washington County Unit entertained 50 ladies 
at a bridge supper. 

All members were disappointed because of the 
unavoidable absence of their expected guest, the 
state president, Mrs. W. C. Pool, Cary. 


Mrs. J. A. Beals. 
Greenville, 


April 12, 1933. 


WOMAN’S AUXILIARY TO THE 
CENTRAL MEDICAL SOCIETY 


The Woman’s Auxiliary to the Central Medical 
Society ‘held its luncheon meeting Tuesday, April 
4, at 12 o’clock in the Trey Tea Shop on Manship 
Street, Jackson. Mrs. Harvey F. Garrison returned 
thanks, and Mrs. W. E. Noblin made an interesting 
talk on “Jane Todd Crawford”. 


Mrs. F. L. Van Alstine presided over the business 
session, and heard the report of the nominating 
committee as follows: President, Mrs. Harvey F. 
Garrison; Vice-President, Mrs. F. E. Rehfeldt; 
secretary, Mrs. H. C. Sheffield; treasurer, Mrs. 
Levi McCarty; historian, Mrs. Noel C. Womack; 
public relations, Mrs. T. W. Kemmerer; press and 
publicity chairman, Mrs. B. F. Johnson; 
health and preventorium, Mrs. 
Hygeia, Mrs. J. O. Segura; hostess, 
Dobson. 


public 
H. R. Shands; 
Mrs. W. G. 


Members of this congenial group included Mrs. 
Frank Hagaman, Mrs. Brister Ware, Mrs. H. C. 
Sheffield, Mrs. D. W. Jones, Mrs. R. R. Walch, Mrs. 
Buster Brown, Mrs. J. A. Milne, Mrs. A. G. Wilde, 
Mrs. F. L. Van Alstine, Mrs. Felix J. Underwood, 
Mrs. T. A. Wilson, Mrs. W. E. Noblin, Mrs. W. G. 
Gill, Mrs. A. L. Monroe, Mrs. J. S. Hickman, Mrs. 
R. R. Halfacre, Mrs. Harvey F. Garrison, Mrs. B. 
F. Jonson, Mrs. J. H. Fox, Mrs. W. S. Sims, Mrs. 
W. B. Dobson, Mrs. N. R. Currie, Mrs. Carter O’Far- 
rell, Mrs. H. C. Ricks, Mrs. T. W. Kemmerer, Mrs. 
H. R. Shands. 

Dr. and Mrs. B. B. O’Mara, Jackson, are spending 
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April in Florida, and will visit Orlando, West Palm 
Beach and Miami, while on this trip. 

Jackson, 

April 4, 1933. 


HONOR ROLL 


The following good people contributed to our 
JOURNAL this month: 


COUNTY EDITORS: L. Wallin; James R. Hill; 
J. James; L. L. Minor; T. J. Brown; W. F. Hand; 
R. C. Elmore; W. H. Scudder; S. B. Mcllwain; 
M. McCarthy; R. B. Caldwell; W. B. Dickins; 
W. Lipscomb; G. S. Bryan; J. O. Ringold; E. 
Murphey; G. E. Godman; R. P. Donaldson; R. 
Cunningham; E. A. McVey; E. L. Walker; C. 
Murry; T. P. Haney, Sr.; N. B. Lewis; J. 
Archer; W. H. Curry; M. L. Montgomery.—27. 


COUNTY MEDICAL SOCIETIES.—Central Med- 
ical Society, Robin Harris; Claiborne County Med- 
ical Society, J. V. May; Clarksdale and Six Count- 
ies Medical Society, J. W. Moody and V. B. Har- 
rison; Delta Medical Society, J. W. Lucas; East 
Mississippi Medical Society, J. S. Hickman, T. L. 
Bennett; and D. V. Galloway; MHarrison-Stone- 
Hancock Counties Medical Society, E. A. Trudeau; 
Issaquena-Sharkey-Warren Counties Medical So- 
ciety, L. S. Lippincott; North Mississippi Medical 
Society, E. S. Bramlett; Pike County Medical 
Society, T. P. Haney, Jr.—12. 


OFFICERS OF MISSISSIPPI STATE MEDICAL 
ASSOCIATION.—A. H. Little; J. A. Beals; V. B. 
Philpot; C. C. Buchanon; H. C. Ricks; T. M. Dye; 
D. W. Jones; J. M. Acker, Jr.; J. W. D. Dicks; 
J. S. Hickman; E. F. Howard; J. P. Wall; E. Le 
Roy Wilkins; J. W. Lucas; L. L. Minor; T. J. 
Brown; W. H. Watson; H. Lowry Rush; W. H. 
Frizell; Henry Boswell.—20. 


WOMAN’S AUXILIARY.—Mrs. L. S. Lippincott: 
Mrs. Henry Boswell; Mrs. H. R. Fairfax; Mrs. D. 
J. Williams; Mrs. L. J. Clark; Mrs. J. A. Beals.—6. 


HOSPITALS.—Greenville King’s Daughters’ Hos- 
pital, John A. Beals; Vicksburg Sanatarium, L. §. 
Lippincott.—2. 


OTHERS.—F. J. Underwood; Mrs. S. Kemp; F. 
M. Acree; F. L. McGahey; A. G. Payne; A. Street; 


J. A. K. Birchett, Jr.; L. J. Clark; R. A. Street, 
Jr.—9. 


GRAND TOTAL.—SEVENTY-SIX—A RECORD. 


YOUR EDITORS SINCERELY THANK YOU! 
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REVIEWS 





Scx and Internal Secretions: Edited by Edgar 
Allen. Baltimore, Williams and Wilkins Com- 
pany. 1932. pp. 951. Price $10.00. 

The name of Edgar Allen attached to any dis- 
cussion of the sex hormones is in itself sufficient 
recommendation. This volume, a careful study of 
sex in its biological sense, is made up of a series 
of papers on associated topics contributed by 
twenty-two leading investigators including such 
names as Doisy,: Engle, Gustavson, Hartman, Hi- 
saw, and Smith. 

The endocrine products of the female have ab- 
sorbed the attention of the whole scientific world. 
At the present time clinicians are using various 
products widely advertised by pharmaceutical 
houses, even the good ones, for almost every dis- 
order complained of by the daughters of Eve. Dis- 
covery has followed discovery with such rapidity 
that the clinician is lost who hasn’t the time to 
study, not merely read, the current literature. 
Several books have appeared since the publication 
of Frank’s review of the Female Sex Hormone, 
some of them limited to the clinical side of the 
subject, and others more purely scientific. This 
work falls in the latter category, as only one of the 
contributors is a physician. It is probably the 
most complete discussion of all the phenomena of 
the sex and associated hormones that has been 
written. By men of indisputable authority are 
presented chapters on the male hormone, the 
ovarian hormone, on the corpus luteum, on the an- 
terior pituitary, and on the relationship of these, 
concisely and impartially. But their appeal is to 
the main trained in the laboratory, because not 
more than a few words are devoted to the human 
female. The chapter on clinical application is con- 
vincingly conservative. 

This is at it should be. Our knowledge is 
still too immature to be applied intelligently in the 
clinic. All that can be said is that the various 
products are harmless and may do some good. 
3ut light is just beginning to break on the hormone 
balance in man and the thorough understanding of 
the reaction in the lower animals with a cautious 
correlation with clinical knowledge may, in the 
course of a few years, give us powerful weapons in 
the treatment of disease. One need look back only 
on the history of thyroid therapy to appreciate 
this. 

Great praise must be offered for careful weigh- 
ing of evidence. There is difference of opinion 
among laboratory workers on such subjects as the 
actual existence of a prolan A and B, the identity 
of prolan with the tissue of the anterior pituitary, 
and the importance of species difference in inter- 
pretation. These and many similar problems of 





the greatest importance are taken up with due 
consideration to all the arguments. 

The value of many pieces of research has been 
open to grave doubt, and it is gratifying to have 
each such work criticized and the possible sources 
of error explained. Each chapter reviews the de- 
velopment of knowledge in the particular field, 
correlating the evidence and finally summarizing 
so as to make the data easily available. The 
bibliography is superlatively good. 

If anything can be said of the book to its detri- 
ment it is that it is too extensive. The first 240 
pages deal more with genetics than endocrinology, 
although the association of these two branches of 
science is brought out. On the other hand the 425 
or more pages devoted to the ovarian and pituitary 
hormones may well be used as a standard reference 
book on the subject and the volume can be recom- 
mended to anyone sincerely interested in learning 
about this new and important phase of biology. 

ArtTHurR G. Kine, M. D. 


The Colon, Rectum, and Anus: By Fred W. Rankin, 
B. A., M. A., M. D., F. A. C. S., J. Arnold Bargen, 
B. S., M. D., M. &S., F. A. C. P. and Louis A. 
Buie, B. A., M. D., F. A. C. S. Philadelphia. 
W. B. Saunders, 1932. pp. 846. Illus. pl. 


This book published by Rankin, surgeon; Bargen, 
clinician, and Buie, proctologist, all members of 
the Staff of the Mayo Clinic, is both medical, and 
surgical in its scope. In a volume of over eight 
hundred pages the subject is covered in detail. One 
is especially impressed with the valuable statistical 
data. Herein it is possible to find figures on the 
incidence of occurrence and on the prognosis of 
various affections of the colon. Many of the sta- 
tistics are from the records of the Mayo Clinic; 
others are collected from the literature. 

The diagnosis and differentiation of lesions of the 
large bowel is clearly described. With the use of 
the protoscope, the retrograde barium enema, and 
the Fisher method of x-raying the colon, accuracy 
in diagnosing lesions of the colon has reached a 
high point of efficiency. 

The chapter on chronic ulcerative colitis is of 
interest. Bargen has isolated a diplococcus from 
the lesions of chronic ulcerative colitis. Using a 
vaccine and a specific antibody solution prepared 
with this organism, he has obtained good results 
in the treatment of this intractable disease. The 
regimen which has been successful in his hands is 
discussed in detail. 

The authors think most bening strictures of the 
rectum are probably gonorrheal in origin. In only 
55 of 258 cases at the Mayo Clinic was there evi- 
dence of lues and in only 23 of these cases was 
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lues the only probable etiologic factor. Strictures 
are more common in the female. This is account- 
ed for by the fact that there is greater anatomic 
ehance that a gonorrheal proctitis will result from 
a vaginitis in the female than from a urethritis in 
the male. 

The chapters on the neoplasms are excellent. A 
distinct section is devoted to operative procedures 
and various techniques are described. 

As so many of the affections of the colon are 
clearly surgical and as colon surgery has advanced 
rapidly in the past few decades, such a compre- 
hensive, up-to-date, summarizing volume as this 
is a valuable addition to a surgeon’s library. The 
chapters pertaining to surgery represent the 
thought and evaluation of the subject by one of the 
most experienced men of all times in this field. 

Howarp R. MAHORNER, M. D. 
Final Report of the Commission on Medical Edu- 
cation. 1932 Office of the Director of Study, 
New York. pp. 560. 


The Committee on Medical Education was or- 
1925 by the Association of American 
Medical Colleges. The present report is a summa- 
tion of the innumerable studies that have been 
made by this commission of eminent teachers, with 
Willard C. Rappleye acting as Director of Study. 
There are twelve chapters to the report, with an 
appendix of 142 pages containing 161 factual tabies. 
The twelve chapters deal with Public Aspects of 
Medicine, Medical Needs, The Supply and Distri- 
bution of Physicians, Postgraduate Medical Educa- 
tion, The Internship, Medical Licensure, The Medi- 
cal Course, Opinions Regarding the Medical Train- 
ing, Premedical Education, the Cost of Medical 
Education, Medical Education in Europe, and a 
summarizing chapter. At the end of each of these 
chapters there are conclusions drawn in regard to 
the subject matter dealt with therein. 


ganized in 


A book of this size does not lend itself readily 
to review. Perhaps the most vivid birdseye ab 
stract may be obtained from the summary. Dis 
cussing changes in medical care, it notes that 
“specialization and fragmentation of medical prac- 
tice have created many services which are not well 
adjusted to the requirements of individuals and the 
community, particularly in the larger cities.” 
There are innumerable workers in the profession 
and these should be under the supervision of 
trained physicians who are familiar with the prob- 
lems involved and the objectives to be sought. 
Medical economics are discussed under the prob- 
lems of medical care. It has been urged that medi- 
can service should be opened to the public on a 
mass production basis. “The unit of practice, 
however, whatever the type or degree of organiza- 
tion, is the individual patient. It is a fundamental 
fallacy to base any program upon an assumption 
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that the human being can be, or is likely in the 
future to be, a uniform, standardized organism.” 
The uneven burden of illness is stressed and atten- 
tion is called to the unfair distribution of the cost 
of sickness, born as it is by a small portion of the 
people. Some plan must be evolved for distribut- 
ing this cost, but it is hoped that the economic and 
social mistakes made in other countries will not 
be made in this country if social legislation leading 
to national sickness insurance should have to be 
developed. 


There is an over-supply of physicians not only 
because a large number of students are being 
turned out in this country, but also because in- 
numerable American students are now studying 
abroad. Modern facilities have enhanced consid- 
erably the ability of the physician to take care of 
more people than in the past. Consequently a high 
ratio of physicians to population need no longer 
exist. Unfortunately, doctors are distributed in- 
equitably, with the greatest concentration in the 
large cities. Specialism has extended beyond all 
bounds of common sense. A register of specialists 
should be created in each state with the provision 
that only real experts should be on this list. 


The internship is considered in most instances 
to be faulty, chiefly because of failure of the re- 
cent medical graduate and the chief of service to 
look upon the internship as being part of the basic 
medical training. In regard to medical licensure, 
it is pointed out that responsibility for training 
physicians should be left to the universities with- 
out interference from state boards. Medical edu- 
cation itself is dealt with extensively. is 
stressed that it is impossible to present an entire 
subject, an unnecessary and futile endeavor, as any 
one person cannot be expected to master all phases 
ot medicine. Greater responsibility should be 
placed on the student for his own training, em- 
phasizing learning in contrast to teaching. Pa- 
tients should be studied as a whole and factors such 
as emotional tone, conditions of employment, 
habits of living and other daily features of life 
should be considered in making a diagnosis and 
completing treatment. Insufficient attention is 
devoted to the prevention of disease in most medical 
curricula. 


In the selection of the student more attention, it 
is held, should be paid to evidence of achievement 
and promise rather than to credits for admission 
to medical school. After admission to the school, 
there should be presented to the young student, 
probably in schematic form, the efforts being 
made to adjust practice to the new conditions that 
now exist within the profession and within society. 
Knowledge of the chemical, physical, etiologic and 
pathologic phenomena of disease do not necessarily 
produce a real physician. He must learn to as- 
semble and evaluate bits of evidence, to discrimi- 








nate between the essential and the true and the 
unimportant and the untrue; to synthesize clinical 
entities often much confused, and to consider the 
human and emotional problems of sickness. 

There are innumerable problems in medical edu- 
cation. They can be solved soundly only by the 
co-operation of the medical profession, hospitals, 
public health departments, medical schools, social 
agencies and licensing boards. Only then wili 
there be a sufficient number of properly trained 
physicians who the community can expect to meet 
the responsibility of the care and prevention of 
illness and the protection of health. 

J. H. Musser 


Technique of Contraception: By Eric M. Matsner. 
Amer. Birth Control League, 1933. pp. 38. Price, 
50 cents. 

A terse, authoritative and excellent contribution 
to an important subject. The indications for con- 
traception are briefly alluded to, and the contra- 
ceptives with their indications, contraindications 
reliability and technique are most satisfactorily 
and briefly presented. 

I. L. Ropsins, M. D. 





Calcium Metabolism and Calcium Therapy: By 
Abraham Cantarow, M. D., with a foreword by 
Hobart Amory Hare, B.Sc., M. D., LL.D. 2d ed., 
thoroughly rev. Philadelphia, Lea & Febiger, 
1933. pp. 252. Price, $2.50. 

This is the second edition of a most excellent 
and exhaustive treatise on a subject that is most 
important to the Physician. The great importance 
of calcium makes it imperative that one should 
have a thorough knowledge of it. This, the mono- 
graph most successfully presents. A splendid bib- 
liography and index are notable parts of a well- 
written, hand-sized, well-bound book. 

I. L. Ropsrns, M. D. 


Procedures in Tuberculosis Control for the Dis- 
pensary, Home and Sanitorium: By Benjamin 
Goldberg, M. D., F.A.C.P., F.A.P.H.A. Phila- 
delphia, F A. Davis Co., 1933. pp. 373.Illus. 

This book is of much interest to the practicing 
physician, but even more to the public health serv- 
ice worker. It presents the problems of tuberculosis 
as they pertain to the patient, his family and his 
neighbors. It deals in great detail with the indica- 
tions for home and sanitorium treatment. A com- 
plete plan is presented for the modus operandi of 
the sanitorium and dispensary. The author stresses 
the duty of the physician to the patient and to the 
public. It presents the modes of treatment that are 
to be utilized and the facilities to be employed in 
prevention of tuberculosis spread in the commun- 
ity. Although differing in some minor considerations 
with the theories advocated, the reviewer judges 


Book Reviews 











877 





the points of difference so negligible as to need 
no comment. 


I. L. Ropsrns, M. D. 


Endocrine Medicine: By William Engelbach, M. 
S., F.A.C.P., B.S., M.S., D.Se. Springfield, IIl., 
Chas. C. Thomas, 1932. v.4: Index-Bibliography 
Index of Names, Index of Subjects. pp. 117. 

The most noteworthy feature of this Index vol- 
ume is that it contains 50 pages of classified bib- 
liography, which should be of inestimable value to 
those interested in the subject of Endocrine Medi- 
cine. 

The index of subjects is analytical and inclusive 
pagings are given. The author and editor are to be 
congratulated on a very careful piece of work, 
which by its completeness greatly augments the 
value of the three main volumes. 


I. L. Roprins, M. D. 


Diseases of the Eye: By Hofrat Ernst Fuchs. 15th 
German ed. of the Lehrbuch fuer Kinderheil- 
kunde, rev. by Maximilian Salzmann and trans- 
lated by E. V. L. Brown, M. D. 10th English ed. 
Philadelphia, J. B. Lippincott Co., 1933. Illus. 
pl. pp. 641. Price, $7.00. 

The present edition, translated by Dr. E. V. L. 
Brown, of the University of Chicago, has been 
greatly reduced in size. Chapters on methods of 
examination, refraction and operations are omitted, 
giving the volume 641 pages instead of the 1067 
pages of the former edition. The elimination is 
brought about with the idea that a smaller volume 
will be more useful to the medical student. 

This work of Professor Hofrat Ernst Fuchs on 
ophthalmology through successive editions, has as- 
sisted in making better ophthalmologists the world 
over. His textbook has stood the use of time and 
today is used by every thinking ophthalmologist as 
reference and proof of the correct clinical findings 
in a given subject. Any criticism the reviewer may 
make aplpies only to the inclusion and arrange- 
ment of the present English edition and not to the 
work of Professor Fuchs. 

This latest edition contains little new material 
and omits a great deal of value. Even the work of 
Dr. Alexander Duane on refraction, recommended 
for inclusion by Dr. Fuchs in his note of authoriza- 
tion, has been eliminated,— a great mistake in the 
opinion of the reviewer. If, instead of omitting Dr. 
Duane’s work, Dr. Brown had added notes and 
opinions from his own experience, the present edi- 
tion would have been three times as valuable. 
Undergraduates need to be taught the importance 
of refraction and the careful handling of patients in 
need of glasses. The method of examination is also 
important, because a systematic method of examin- 
ing the eye will show the causative agent, even 
without an elaborate array of instruments. 
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The physical make-up of the book is good. The 
arrangement of chapters is consistent, starting with 
the anatomy and diseases of the lids and taking up 
each part of the eye in this manner, from front to 
back. 


The phraseology of the Duane and Brown trans- 
lations differ so much that it is hard to believe 
them versions from the same foreign text. Dr. 
Browns’ effort to simplify the text has, in the re- 
viewer’s opinion, made it harder to grasp the vital 
points in the subject. There are quite a few typo- 
graphical errors, in the book. The abbreviations 
used in descriptive sentences are to be regretted. 


From the standpoint of ophthalmic knowledge 
the book is excellent. From the point of view of 
inclusion and phraseology, however, the reviewer 
prefers either the sixth or seventh edition. 


FraNK A. OverBAy, M. D. 


Textbook of Materia Medica and Therapeutics: 


By Sister Alma, New York, The MacMillan 
Company. 1933. pp. 329. Price, $2.50. 


This is a textbook for nurses and represents a 
rather unique and most excellent presentation of 
the subject it covers. The author has departed en- 
tirely from the old stereotyped arrangement and 
has succeeded in presenting her material in an at- 
tractive and instructive form. 


The U.S. P., N. F., and N. N. R. are given promi- 
nence as should be done in all medical literature. 
The Narcotic Law is well covered. Discussion of 
patent medicines is restrained but emphatic. The 
nurses are urged to study particularly the drugs 
that are in common use, but a thorough familiarity 
with these is demanded. Particular emphasis :s 
laid on the advantages of trying to relate the thera- 
peutic agents to fhe clinical material. It is interest- 
ing to note the suggestion that the nurse in coming 
off a case should be asked questions such as these: 


“What did you teach the patient? 
“What did you learn from the patient? 
“What questions did you have on this case? 


“What references did you use in the study of 
this case?” 

The reviewer was pleased to note the emphasis 
which the author placed upon the advantage of the 
nurse’s recording the actual amounts of drugs ad- 
ministered and not merely the amount of the stock 
solution of strength unknown to any but them- 
selves. 


There are many drawings, particularly of the cen- 
tral nervous system, which show in a graphic way 
the areas affected by the more important drugs. 
This feature cannot be too highly commended. 
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Such subjects as the prophylactic uses of biolog- 
icals, anaphylaxis and toxicology are ably handled. 

Your reviewer was so favorably impressed with 
the excellence of this little volume that he could 
not get away from the conviction that the members 
of the Medical Profession would find their time 
well spent if they also added it to their desk equip- 
ment—and used it. 

Oscar W. BETHEA, M. D. 


Physiology of Bacteria: By Otto Rahn. Philadel- 
phia. P. Blakiston’s Son & Co., Inc., 1932. pp. 
438. 


This text undoubtedly covers its subject very 
well, but, I believe, that it would not hold the in- 
terest of the average reader, unless one is very 
much interested in the subject. 


ANDREW V. FREDERICK, M. D. 
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W. B. Saunders Company, Philadelphia: Opera- 
tive Surgery by Warren Stone Brickham, M.D., and 
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Hemotological Diagnosis, by O. H. Perry Pepper, 
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pretation of Dreams, by Sigmund Freud, M. D., LL. 
D. 

Charles C. Thomas, 
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The University of Chicago Press, Chicago: The 
Costs of Medical Care, by I. S. Falk, Ph.D., C. Ru- 
fus Morem, Ph. D. Martha D. Ring. The Incidence 
of Illness and the Receipt and Costs of Medical 
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